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Genuine Goodyear Welts 
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a new Clinic folder showing all styles made and a list CLINICS available in 
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Lf pester between Chicago and 
Detroit in Kalamazoo, Michi- 
gan, is the midwest site of Nazareth 
College, operated by the Sisters of 
St. Joseph, who founded Borgess 
hospital, Kalamazoo’s first institu- 
tion for the sick. 

Closely affiliated with Nazareth 
since 1925, Borgess Hospital’s St. 
Camillus School of Nursing be- 
came part of the college in 1950 
when its control was transferred 
to a Division of Nursing. 

Students enrolled in Nazareth’s 
three-year diploma program obtain 
their clinical experience at either 
Borgess Hospital or St. Joseph 
Hospital in Flint. By graduation, 
they have acquired seventy-one 
semester hours of college credit. 

The college seal appears on the 
pin of the Division of Nursing. At 
upper left is the Sacred Heart, 
insignia of the Sisters of St. Joseph, 
and symbol of love. Below, the 
fleurs-de-lis signify purity and the 
unity of the Blessed Trinity and 
Holy Family. The peacock sym- 
bolizes immortality, devotedness, 
humility, and meekness. Above is 
the motto, Deus Scientiae Fons, 
meaning “God, the Source of 
Knowledge.” 











for the modern woman...a 


Today’s pregnant woman is more for- 
tunate than her sister of yesteryear... 
she looks better, feels better and enjoys 
greater freedom during her pregnancy. 
She is free, too, from such traditional 
prenatal distress as leg cramps, irrita- 
bility and mild edema when a modern 
prenatal supplement is prescribed. 


Usable calcium—Recent evidence points 
to a new rationale of prenatal nutri- 
tion. “. . . it is apparent that dicalcium 
phosphate, so widely used as a dietary 
supplement in pregnancy, is undesir- 
able.”* Calcisalin, for routine prenatal 
supplementation, provides calcium in 
the usable form of the lactate salt, 
rather than phosphate. 


modern prenatal supplement 


The complete prenatal supplement — 
To absorb excess dietary phosphorus, 
Calcisalin also provides reactive alu- 
minum hydroxide gel and the minimum 
daily vitamin and iron allowances as 
recommended by the National Research 
Council. 


Thus the risk of inadvertently raising 
the phosphorus level to the point where 
it interferes with calcium absorption is 
avoided with Calcisalin. 


Dosage: Two tablets three times daily 
after meals. Available: Bottles of 100 
tablets and 8-oz. reusable nursing 
bottles containing 300 tablets. 


*Page, E. W., and Page, E. P.: Obstet. & 
Gynec. 1:94 (Jan.) 1953. 
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eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared*® 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 








@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


upercainal 


(dibucaine CIBA) 





topical anesthetic for obstetrics - ophthalmology + proctology 


C IBA Summit,N. J. 
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Consider the ADVANTAGES of | ANAGIN 
for your ARTHRITIC PATIENTS 


Anacin exercises prompt, efficient, and safe analgesia in 
relieving the ordinary aches and pains of arthritis. This skill- 
fully compounded formula affords prolonged analgesia and is 
exceptionally well tolerated. Anacin can not upset the stomach. 
For years Anacin has enjoyed wide professional acceptance. 
You can depend upon Anacin Tablets for the non-narcotic 
and effective intervention of pain. Available at all drugstores 
and hospital pharmacies. 
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WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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BOLTON BILL MAIL 
{R.N. has received many unso- 
licited and thought-provoking let- 
ters concerning Congresswoman 
Frances P. Bolton’s controversial 
proposal for a national commission 
to study nursing services. Repre- 
sentative opinions from a number 
of them are printed below. 

Also, in an endeavor to present 
the views of nursing policy makers, 
R.N. invited many throughout the 
country to comment; but practical- 
ly all holding state and national 
positions declined the invitation 
with thanks—generally with some 
such remark as “I have nothing to 
add to the official view of the ANA, 
which opposes this legislation.” 
The relatively few who replied in 
an informative way favored the 
bill. Publishing these statements at 
this time would give the contro- 
versy a one-sided aspect, especially 
if the replies were incorporated in 
a “pro-and-con” article (as sug- 
gested in our March editorial). 
However, Congressional hearings 
and the ANA Biennial—both in 
the offing as this section goes to 
press—may stimulate further dis- 
cussion.—THE EDITORS | 


Dear Editor: 

I’m afraid we have walked right 
into the cute little web spun by the 
spider for the fly; but in this case 
I think the fly (ANA) helped spin 
the web. 

'f you lobby in Washington, you 
ru the risk of getting a national 
investigation of your problems. 
The more we get from Washington 
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DEBITS 


as a group, the more we must put 
back into Washington as individu- 
als. The two things go hand in 
hand and become one. Since we, as 
an organization, have long de- 
manded attention from Washing- 
ton, we have no one to blame but 
ourselves if we get caught in a 
political web. 

While I disapprove of the Bol- 
ton bill, | say the ANA actually 
asked for it. 

Frora Murray, R.N,. 
SAN ANTONIO, TEX. 
% % % 


Dear Editor: 


I have studied the anti-Bolton 
bill material sent to my district by 
our state and national associations. 
I have also read Mrs. Bolton’s 
statements in the Congressional 
Record. 

I do not agree with the ANA 
that the proposed survey would 
duplicate studies already com- 
pleted. ANA surveys, conducted 
with limited funds supplied by its 
members, do not have the scope or 
significance that a governmental 
survey would have. 

I agree with Mrs. Bolton that the 
public would be more apt to un- 
derstand and cooperate if it had an 
impartial, overall picture of the 
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Surveys conducted by a leading 
nursing magazine* revealed that... 


More nurses prefer and use 


ESQUIRE 


LANOL-WHITE 


than the next 3 brands combined! 


They like the way it dissolves dirt com- 
pletely, leaves shoes whiter, stays on 
longer ...all in one simple operation. 
And LANOL-WHITE 
is the only white that 
contains lanolin, 
nature’s own leather 
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problems affecting our profession. 

If our own organization could 
find a solution for nursing’s prob- 
lems, we still would have no au- 
thority for promoting it. The gov- 
ernment could not only recommend 
but could put into action any plan 
decided upon. 

How can the ANA be so short- 
sighted as to think its program is 
meeting “the needs of society to- 
day”? There is far more evidence 
to refute this statement than to en- 
dorse it. 

As an individual member of 
ANA, I am most anxious and will- 
ing to have the proposed commis- 
sion established. 

(Mrs.) ANNA SKALA, R.N. 
LA GRANDE, ORE. 


Dear Editor: 

It would be most helpful to me 
and, I’m sure, to many others if 
R.N. carried a series of articles, 
written from various points of 
view, on the subject of the Bolton 
bill. It does merit wider and more 
thorough coverage. 

(Mrs.) Heten M. Donovan. R.N. 
VANCOUVER, WASH. 


Dear Editor: 
I am for the Bolton bill, though 

I doubt it will help the individual 
nurse. Time takes care of many 
problems. In the meantime, the 
proposed commission may be able 
to straighten out a few kinks. Mrs. 
Bolton has worked with us enough 
to have built up a pretty clear pic- 
ture of the problems confronting 
us; this knowledge and the out- 
R.N.- 
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ec-and your ampul is ready to use 


Opening a new Kimble Color- 
Break* Ampul is that easy. No 
Fiuinc. No Sawinc. No Scorinc. 

A solution sealed in a Kimble 
Color-Break Ampul can’t be tam- 
pered with; you can be sure it 
will always be kept as pure and 
sterile as the day it was packaged. 


Most producers of parenteral 
solutions are already using . 
Kimble Color-Break Ampuls. 
You can recognize them by the 
distinctive blue band around the 
neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass 
Company, subsidiary of Owens-Illinois. 
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siders’ viewpoint may clarify the 
situation, Certainly something must 
be done. Patients are growling and 
grumbling that they don’t get the 
care they should get for the money 
they spend. 
EpitH L. Younc, R.N. 
TARPON SPRINGS, FLA. 
* * 
Dear Editor: 

The ANA claims that 176,000 
nurses say “No” to the proposed 
commission. What survey has the 
ANA made to make this statement ? 

The ANA claims the proposed 
study “would duplicate what has 
already been done.” What, exactly, 
has been done, and why is it not 
enough to meet the needs of nurs- 
ing today? 

The ANA claims the study 


“would delay other pending con- 
gressional action required now to 
meet recognized needs.” Congres- 
sional legislation now pending 
seeks traineeships for nurse educa- 
tors and expansion of education 
for practical nurses. Why further 
a practical nurse program in place 
of a graduate nurse program? 

The ANA claims the study 
“would waste tax funds as well as 
time and knowledge of all who 
would be involved .. .” Can we 
call it a waste to get to the roots 
of nursing problems and find out 
why R.N.’s are working at non- 
professional jobs in factories, 
stores, and elsewhere? 

It is not conceivable that Mrs. 
Bolton, who has such an excellent 
record in furthering nursing, could 
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The Pediatric Nurse 


Taking charge of a band of "wild 


frontiersmen” can be as difficult as 
trying to put your f.iger on a drop of 
mercury. But that’s the way children are, 
bless ‘em, and we bet you wouldn’t trade 
wards with anyone! 


This same devotion to duty also makes 
. us believe you are interested in knowing 
more about the drugs you regularly 
administer— products like these, all espe- 
cially formulated for youngsters: 


xo TNT 
ACHROMYCIN Tetracycline Pediatric 


Drops and Syrup, two cherry-flavored forms 
of the leading tetracycline. 


AUREOMYCIN Chlortetracycline 
Cream (3% chlortetracycline), a nongreasy, 
quick-drying ointment to prevent or treat 
infection in minor wounds and abrasions. 


* RADE-MARK 


Streptokinase-Streptodor- 
nase, a versatile enzyme used for wound 
debridement and for control of inflammation. 


FOL! Vitamins, a high-potency & 
parenteral B-complex with C. 


The easiest way to get such information 
is to talk with the Lederle detail manf 
whenever you have a few minutes tof 
spare. Why not contact him today 
through your hospital pharmacy ? 





LEDERLE LABORATORIES DIVISION 


Pearl River, New York 
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now be destructive in her aims. 
Our respect for her ability in han- 
dling nursing legislation urges us 
to strongly advocate that each 
nurse form her own opinion and 
give this true friend of nursing the 
benefit of an open and objective 
mind. 

V. Rutu Cook, R.N. 
(Mrs.) Vesta IRENE CornetrT.R.N. 
(Mrs.) L. E. Ecpert, R.N. 

Mary T. Jones, R.N. 

HELEN A. Lewis, R.N. 
(Mrs.) Epna Rourr, R.N. 

NURSING STAFF 

GOODYEAR ATOMIC 

CORPORATION 

PORTSMOUTH, OHIO 

* * % 

Dear Editor: 

Why should politicians investi- 
gate nursing conditions? We do 
not need such investigators. Nurses, 
and only nurses, understand the 
needs of nurses; only nurses are 
qualified to evaluate nursing con- 
ditions. We do not want “social- 
ized nursing” nor “socialized med- 
icine.” We must make this crystal 
clear to everyone, including Mrs. 
Bolton. 

CarRoLyn N. Kitme_er, R.N. 
ST. PETERSBURG, FLA. 


* * *% 


Dear Editor: 

Since there has now been a rec- 
ognized shortage of nurses for 
fourteen years without alleviation 
by organized nursing, it would 
seem logical that we could do with 
some outside help. At this point, 
Mrs. Bolton’s background in fur- 
thering nursing’s progress seems to 
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STAYS ON LONGEST!! 
Resists Rub-off—Does Not Streak 
PREVENTS CRACKING! 


polish everywhere. More nurse 


it just once... “it's the ultimate’! 


CAUTION: Ask for SANI-WHITE 


by name. Accept no substitute. 


MONEY BACK GUARANTEE 
If your dealer is out of stock, write to: 


HOLLYWOOD SHOE POLISH, INC. 








a Richmond Hill 19, N. Y. 
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Prove it without risk! 


bed Signs 


(an be 


Beautiful 


You’ve seen the ugly, messy looking ones — 
written reminders taped on or near the pa- 
tient’s bed — crude signs, easily overlooked, 
brushed off, or blown away. 


Now see the Hollister Bed Sign! Write for 
the $3.50 Demonstration Kit and prove for 
yourself that bed signs can be beautiful. 
Clear Plexiglas* protects colorful, easy-to- 
read reminder cards that slide in or out of 
the Hollister Bed Sign in a second. Attach 
the sign to the foot of a bed and if you don’t 
agree that it brings more beauty, conveni- 
ence and time-saving efficiency than you 
thought possible — return the Demonstra- 
tion Kit and your money will be refunded 
in full! Send check or money order for only 
$3.50 and we'll send you a beautiful 
Hollister Bed Sign Demonstration Kit 
complete with printed reminder cards 
and fasteners. 


7 FrotListen 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


*Plexiglas is a trade mark of Rohm & Haas Com- 
pany, Philadelphia, Reg. U.S. Pat. Office and other 
principal countries in the Western Hemisphere. 
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me to be an excellent argument for 
seeing the proposed commission 
born and functioning. However, | 
would appreciate further informa- 
tion on both sides of the controver- 
sial issue. 

(Mrs.) Vircinia V. Huspanp, R.N, 

SALT LAKE CITY, UTAH 
% % * 


Dear Editor: 

Here is one nurse who wants a 
national commission to study nurs- 
ing services. Mrs. Bolton and her 
bill are headed in the right direc- 
tion, in my opinion. 

ANNA R. Ursan, R.N, 
PITTSFIELD, MASS. 
Dear Editor: 

The Bolton bill proposes to study 
the problems which appear to be 
a millstone around the profession’s 
neck, and to place them on public 
view for expert resolution. Is that] 
bad? 

The ANA’s objections appear to 
me to be somewhat anemic. Unless 
we are shown more concrete and 
valid objections, I feel that a na- 
tional commission might be just 
the vitamin we need for our profes- 
sional problems. 

Harotp L. ALTHousE, R.N. 
ERIE, PA. 


Dear Editor: 

To me, a good, thorough, objec 
tive “study” would be welcome. It 
may turn up the abuses nurses suf 
fer from administrators—one be 
ing “existence wages,” and another 
the exploitation of the nurses 
golden rule which states, in efiect, 
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DRUDGERY 


ASK YOUR HOSPITAL TO SWITCH TO 
THE NEW, SIMPLE, LONG-TIP 4-O0Z. 


SAVES TIME (and MONEY)...EASY FOR PATIENT—NO MUSS—NO FUSS—NO CLEANUP 


PHARMASEAL LABORATORIES 
1015 GRANDVIEW AVE. 
GLENDALE 1, CALIFORNIA 
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“Thou shalt not go off duty until 
thy work is done.” 

FrANcIS JOSEPH FANFERA, R.N. 

PHILADELPHIA, PA. 

* *% * 
Dear Editor: 

I am very glad that someone 
outside the nursing field itself has 
become interested enough to inves- 
tigate the ever-increasing critical 
situation our sick public faces in 
getting adequate nursing care in 
hospitals . . . More power to the 
Bolton bill. 

Mary Pau.ine Easter, R.N. 
KANSAS CITY, MO. 
* * * 
Dear Editor: 

I say: Good for Mrs. Bolton! 
She is farsighted enough to see the 
need for “togetherness” in gather- 








ing facts. Public representation 
[on the commission] will bring 
about better public understanding 
of nursing problems, and the pro- 
posed study will provide our pro- 
fessional organizations with cor- 
rective information. 
(Mrs.) Rutu L. Knapp, R.N. 
ASHLAND, N.H. 
* *% * 
Dear Editor: 

Your editorial on the proposed 
Bolton Commission is extremely 
gratifying. I am glad to know that 
someone still thinks nurses are in- 
telligent enough and have knowl- 
edge enough to weigh the pros and 
cons without blindly following our 
national organizations. 

JOSEPHINE Rappaport, R.N. 
SALISBURY, N.C. 








It’s an amazing value... 


Imagine! A polished cotton, white, 


believable value at TWO for $3.00! 


DEPT. E 


SPECIALISTS IN UNIFORMS 
FOR NURSES & BEAUTICIANS 


WHITE SHADOW PROOF 
Polished Cotton $2: SLIP 


YOURS for 1. 


when you buy one at regular price! 


and we make it only to intro- 
duce you to our top-quality, low-priced line of garments. 
shadow-proof slip 
with 60-inch sweep 4-gore skirt, of Genuine Spring Maid 
Polly-sheen fabric with cover-bra top and Conmatic side 
zipper. An outstanding value at $2.99 each... 


JAMES G. FAST COMPANY 
800 N. Clark Street, Chicago 10, Illinois 






an un- 

















LIMIT 2 SLIPS PER CUSTOMER 


THIS COUPON MUST ACCOMPANY ORDER. 





Please rush TWO SLIPS as 
price of one plus Ie. 
for $3.35 (includes 35c for all postage & 


Address 





described above for the 
I enclose check or money order 
handling). 
If not delighted I can return slips for immediate refund. 
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RIASOL 


An Alterative 
FOR 


PSORIASIS 


Since the dawn of dermatology, mercury 
has been the standard local treatment for 
psoriasis. It still occupies first position. 

Goodman and Gilman* in 1955 say that 

ammoniated mercury is used for the scal- 
ing in psoriasis, and also that the mercury 
ion in low concentration exerts its action 
over long periods of time. 
As compared with ammoniated mercury 
ointment 5%, only 1/9th as much mercury 
is needed when combined chemically with 
soaps as in RIASOL. This is because the 
saponaceous vehicle of RIASOL, unlike 
ordinary ointments, penetrates the super- 
ficial layers of the epidermis. Hence there 
is greater therapeutic effect with a mini- 
mum of irritation and toxicity. 

RIASOL has been used since 1940 and 
is today one of the most widely prescribed 
of all drugs in the local treatment of 
psoriasis. | 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
r 4 and 8 fid. oz. bottles at pharmacies or 

irect. 


“Goodman, L. S. & Gilman, A.. Pharmacological Basis 
of Therapeutics, 2nd ed., 1955, pp. 1103-04. 
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SHIELD LABORATORIES 







‘RIASOL FOR 


MAIL COUPON TODAY FOR CLINICAL PACKAGE 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


Before Use of Riasol | 


After Ses of Riasol 


Please print name 
and address plainly. 
Not sent without 
Reg. No. 


PCNRIASIGC 






Nurses everywhere are discovering why 
Viceroys are Smoother 














Nurses who have studied the micro- many filters as the other two largest- 
scopic analysis of the Viceroy filter selling filter brands. That is why 
now know why the Viceroy taste is | Viceroys are smoother, never rough. 
smoother. Only Viceroy has 20,000 That is why so many nurses now 
tiny filters in every tip—twice as smoke and recommend Viceroys. 


Twice As Many Filters 
In Every Viceroy Tip 


as the other two largest-selling filter brands! 











VICEROY 





: Filter Tip = 
. F PB CIGA 
Viceroy’s Exclusive Filter Is Made From Pure Cellulose — Soft, Snow-White, Natural! ght Ye 
G-SIZE ce 
= yy atl 
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You won't have to worry 
any more about 


ze er 
motion sickness 
i 
LIN E>: 












2 \ 3 
AN Cyclizine Hydrochloride TABLETS - 
. A 





50 mg. Scored— Vials of 10, bottles of 100 and 1,000 





A leading Air Line study shows: 


Unlike other drugs tested, “... Marezine (50 mg.) 
protected all subjects receiving it (0.0 per cent 
sick). Marezine seems especially promising, 
since it is markedly effective and has little or 

no side effects such as drowsiness.” 





Lederer, L. G., and Kidera, G. J.: Passenger Comfort 
in Commercial Air Travel with Reference to Motion 
Sickness, International Record of Medicine and Gen- 


t- eral Practice Clinics 167:661, 1954. 
‘d 8 7 ~ 
- A leading Steamship Line study shows: 





“Since the beginning of studies on Marezine in 

1952, more than 200,000 tablets have been used.... Of 

the dr ugs evaluated in this study, Marezine has been the 

most effective in our experience in the prevention and tr eatment 
of seasickness without producing objectionable side effects.” 


Kimball, F. N.: Passenger Comfort on the High Seas with Special Reference 
to the Clinical Evaluation of Anti-Motion Sickness Drugs, ibid. 168:72, 1955. 


+ a _- ee ee EE OF 


Please send me a 
trial supply of ~— 


‘MAREZINE’ | ~ | 
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Betcha blew your sthiie 
when the doc said 
“‘nix to coffee“! 














g | coulda murdered him, , 
till | tried a new drink 
he tipped me off to— 
henenen Flavor Instant Postum. 








Coffee-loving patients usually resent 
being told to give up their favorite bev- 
erage. Why not suggest the caffein-free 
Instant Postums as coffee substitutes? 


While some of your patients may 
enjoy regular Instant Postum, others 
may prefer new Imitation Coffee Flavor 
Instant Postum—now available for the 
first time! It’s extra-rich and hearty. 

What’s more, Coffee Flavor Instant 
Postum has all the regular Postum bene- 
fits. It’s caffein-free and costs less than a 


penny a cup. It gives the kind of warmth 
and satisfaction expected from a fine 
hot drink. 

Made of whole wheat and bran, the 
Instant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and a mere 16 calories. 
For a gift supply of both the Coffee 
Flavor and regular Instant Postums, 
write to: Postum, Dept. RN-6, Battle 
Creek, Mich. (Offer good in U.S. only, 
expires December 31, 1956.) 


Regular and NEW Coffee Flavor 


Instant Postum 


No caffein 


Postum is a registered trade-mark of General Foods Corporation 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 






















From the laboratories of 
©) O Armour and Company 


June, 1956 





Free to Nurses / 





sion.’’ Send for your free copy today 





ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 








As the leading producer of such soaps, we 
offer you the free booklet “A Germicidal 
Soap, Its Significance to the Medical Profes- 
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Superior to vinegar and I ol 
Fo 

simple acid douches . 
7A 
for! 
In recommending a vaginal douche, your patients will pur 
appreciate your consideration of feminine daintiness. of 
The clean refreshing fragrance of Massengill Powder cle: 
makes it most acceptable for feminine hygiene. cal 
Unlike simple acid douches, Massengill Powder is sohas 
buffered to maintain the required acid pH of the vada 
vagina. And its low surface tension permits it to _ 
penetrate into and cleanse the folds of the M 
vaginal mucosa. _ 
mo} 
Indications inv 
Massengill Powder solutions are a valuable adjunct in abl 
the management of monilia, trichomonas, staphylococcus Wh 
and streptococcus infections of the vaginal tract. eral 
Routine douching with Massengill Powder F sun 
solutions minimizes subjective discomfort and SON 

maintains a state of cleanliness and normal 

acidity without interfering with specific ME 
treatment. ie 
Been 
; ; mol 
4 A © : “M 

al a p ] 
/Massengill Powder] =: 
. - pre 

The buffered acid vaginal douche 
GENEROUS SAMPLES ON REQUEST 

REA 
R.N, 

ORs 
Plea 
NAM 
SSTR: 
THE S. E. MASSENGILL COMPANY Bcrr. 
Bristol, Tennessee Typ: 

New York Kansas City San Francisco 
24 R.N.—a journal for nurses@ ju: 


















$ will 
1eSs. 
yder 


is 





»CCUS 


and 


cD 


)MPANY 


n Francisco 


r nurses 





DESSERT RECIPES AND SAMPLE: 
Junket is a light, low-calorie dessert 
which contains no starch, A sample is 
offered, together with a selection of 
tested recipes by Mary Mason, director 
of home economics for JUNKET BRAND 
Foops. F 1 


CARE OF CATHETERS: In simplified 
form, on the front and back of a single 
punched sheet, is a thorough summary 
of this subject, under these headings: 
cleaning and care; sterilization; chemi- 
cal disinfection, sanitization by boiling 
water; deterioration signs. Useful for 
teaching, or for reference by central 
supply staffs. C. R. Baro, Inc. F 2 


MUTUAL FuNDs: By combining their 
money in one large sum, mutual fund 
investors gain benefits otherwise avail- 
able only to persons of great wealth. 
What mutual funds are, how they op- 
erate, and how to invest in them are 
summarized in a booklet of LEE Hicc1n- 
son Corp. F 3 


MEAL PLANNING: During a long or 
short illness, and before and after sur- 
gery, the’ patient’s nutritional intake is 
more important than during health. 
“Meal Planning for the Sick and Con- 
valescent,” a guide to the planning and 
preparation of the invalid’s meals, will 


simplify your task and help you to fol- 
low dietary instructions of the doctor. 


Knox GELATINE Co., INc. F 4 


NURSE APPAREL: Here’s a_ small 
folder containing sketches of seven uni- 
form styles and six blouses, selected 
from the D’ARMIGENE PROFESSIONALS, 
uniforms especially designed for profes- 
sional nurses. F 5 


HOME CARE FOR THE INVALID: A 
new illustrated booklet describes how to 
eliminate some of the unpleasant aspects 
of providing home care for an incon- 
tinent or paralyzed patient, or a surgical 
patient with profuse drainage. The book- 
let illustrates some of the new and im- 
proved aids which not only save nurses’ 
time but also provide greater patient 
comfort, with a great saving in linen 
and laundry. Jounson & JonHNsSON. F 6 


FoR FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
SEE CouPon BELOW 


sesesnuesees CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sasescanuasnanseuses 
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MENNEN BABY MAGIC 
Actually prevents 
and heals diaper rash! 





A THREE-HANDED ASSISTANT... 


MENNEN 


CLEANSING 


pbaby 
oil vefth lanolin ‘ 



















MENNEN BABY OIL 
2 A better, safer cleanser 
* ae than soap! 
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MENNEN BABY POWDER 
It’s wet-resistant; protects 
babies better against 

diaper rash, chafing! 





“y —  MENNEN . Baby Specialist since 1880 
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FROM BAUER & BLACK 


Now-dl gauge elastic stockings 


So like regular nylons 
that the woman with 

varicose veins will never 
again feel ‘‘different” 


Now the woman who wears elastic 
stockings can forget her legs. Here 
are nylon elastic stockings so sheer, 
so light, so glamorous they look like 





regular nylons. 51 gauge, full-fash- 
ioned stockings—made by Bauer & 
Black—with threads twice as thin 
and twice as light as the old-fash- 
ioned kind. 


Yet, sheer as they are, they hide 
your veins. And they give you ex- 


¥ cellent remedial support. 


' POWDER 
it; protects 
Zainst 
afing ! 


> 1880 


nurses 


And you can still choose from other Bauer 

& Black models in a complete line— 
| nylon or cotton, above or below knee style, 

open or closed toe, in a variety of prices. 
§ Mail coupon for full information. 


|( BAUER & BLACK) 
Division of The Kendall Company 
june, 1956 










New full-foot style 


You can wear these stockings in com- 
fort all day long. They won’t show 
under white uniform hosiery (off 
duty, you can wear them without 
overhose). They are full-footed, 

made with Helanca® stretch nylon 
in heel and toe so they can’t cramp 
or bind. 


51 Gauge Elastic Stockings 


~--MAIL COUPON FOR FREE BOOKLET - - - 5 


/ Baver & Black, Dept. RN 

; 309 W, Jackson Bivd., Chicago 6, il. 

; Send me the free booklet on your new elastic 
| stockings. 

! 

! 





' Address 





1 

| 

' 

\ 
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| 

Name 1 
| 1 
! 

1 

| 

2 
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more effective than one 
or two pints of tap water 
or salt solution 





FLEET‘ ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
... and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET Co., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 
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~< Diabetic patients can now make 
determinations of urine sugar in 60 
seconds with Tes-Tape, a product of 
Eli Lilly and Co., 740 S. Alabama 
St., Indianapolis 6, Ind. If glucose 
is present, the yellow tape, dipped 
into a specimen, changes color. A 
plastic dispenser holds enough tape 
for 100 urine sugar tests. 





Redi-Lance, a sterile, disposable 
blood lancet, is said to speed up 
blood-sampling procedures and safe- 
guard against transmitting infec- 
tious diseases. Of stainless steel and 
shaped to fit contours of the fin- 
gers, the lancet makes a clean, 
quick, healing puncture. Made by 
Clay-Adams, Inc., 141 East 25 St., 
New York 10, N.Y., Redi-Lance 
is sold by surgical suppliers. * 





<No stain or gummy residue is 
left by the new Chieftan Printed 
Autoclave Tape. A minute diagonal 
line appears on autoclaved tape pre- 
venting autoclaved bundles from 
being mixed up with unautoclaved 
bundles. Tape—beige with legends 
printed in red—and dispenser are 
distributed by American Hospital 
Supply Corp., Evanston, Ill. 
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to help patients over 40 correct 
biliary dyspepsia & constipation 


Rehfuss? has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 


These cases do not respond to laxatives alone because associated complaints J 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 


e INCREASE BILE FLOW ¢ IMPROVE DIGESTION 
¢ PROVIDE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


* 1, Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 


CAROID AND BILE SALTS ¢abiets 


qe ae oe ee ee ee ee ee ee ee es ee ee ee ee ee ee ee ee ee es 


I American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 





o 
I 
if 
! 


: Please send professional samples, Street 


1 Nome. City Zone___State. | 


Lae eee eee eee eee See ee ee ee ee es eo J 
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ect f MAKE THIS TEST—Smooth Z.B.T. Baby 
- Powder on your hand. Then sprinkle with 

i water. Note how water rolls off! Z.B.T. mois- 

| on ture-proofs skin, gives baby extra protection. 


— ... that Z.BLT. 


aroid® 


Moisture-Proofs Baby's Skin 


: Yes, because Z.B.T. Baby Powder 
| these \- with Olive Oil actually sheds 
+. moisture, it moisture-proofs baby’s 
skin against irritating acid- 

4% + moisture of wet diapers and 
perspiration. Soothes like powder, protects 
like oil. Guards against painful chafing, 
prickly heat, urine scald and diaper rash. 
Keeps skin dry and comfortable. 

Use Z.B.T. Baby Powder after bathing, 
at every diaper change. 





plaints 
ve im- 


ER WITH OLIVE Olt HAS 


B.T. BABY POWD Ls 
pn USED IN OVER 1700 HOSPITA 
NOTE: Z.B.T. does not contain 
zinc stearate or boric acid. 
— Ft 


THE CENTAUR CALDWELL DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 


=o J 
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No matter what the “house formula” 


may be—one out of every 15 babies will 


needa MULL-SOY formula 


because of allergy to cow’s milk 


For full details about MULL-soy— pioneer hypoallergenic 
soy alternative to milk now available in both liquid 

and powdered form—wvrite for the folder, 

“Facts for Nurses about Infant Milk Allergy.” 


Borden vrescrir rion PRODUCTS 2 


© 350 Madison Avenue, New York 17 





a journal for nurses 























3? 


la 





will 
ula 
nilk 


renic 
quid 
Ider, 
gy.” 


) 





MAZ ON dual therapy 


cleared this Psoriasis in 3 months 
Combined with MAZON soap, MAZON Ointment 


has proven most effective for Eczema, Alopecia, 
Ringworm and other skin conditions not caused 
by or associated with metabolic disturbances. 
MAZON Ointment is greaseless, requires no 
bandaging . . . Apply just enough to rub in, 
leaving none on the skin. 








Dispensed only in the original blue jar. 


jelmont Laboratories, Philadelphia, Pa. 
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Nursing’s Safety Valve 


Whenever a major controversy arises in the nursing field, our 

morning mail takes on the flavor of an old-fashioned town meet- 
ing. Nurses the country over—some strongly on the “yea” side, some 
adamantly opposed—all clamor to be heard at once. 

Naturally, we are pleased when so many nurses with widely diver- 
gent viewpoints share their thinking with us. The fact that they do 
so, however, is not in itself surprising. R.N. is an independent pro- 
fessional journal, and as such it has always endeavored to print— 
insofar as space limitations permit—representative opinions of its 
readers. 

Yet there is one revealing aspect to the letters we receive whenever 
nurses take sides: Invariably they level more criticism at the Ameri- 
can Nurses Association than they do at the debatable issue—be it a 
Bolton bill advocating a federal commission on nursing. a “quickie” 
educational program, or a plan to add more practical nurses to hos- 
pital staffs. 

In pondering this bit of intelligence, one’s first impulse is to think 
that “where there’s so much smoke, there must be some fire”; ergo, 
that the criticism is justified. No doubt it is—at times; indeed, it 
would not be difficult to cite specific instances in recent ANA history 
wherein the association’s policy has been sharply at odds with rank- 
and-file opinion. Yet even when an overwhelming majority of mem- 
bers are fundamentally in agreement with a certain ANA program, 
the national organization continues to be a target for the barbs of 
both the well-informed and hot heads among us. 

Like any democratic organization (including the government it- 
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EDITORIAL 





our self), the ANA frequently is—and must expect to be—a sort of 
cet- natural scapegoat or “whipping boy.” To our way of thinking, this 
me suggests that the ANA serves a useful purpose over and above those 
for which we maintain it. Perhaps if we and the ANA became more 

/er- aware of this purpose, and could understand it better, we could all 

do capitalize upon that usefulness more effectively than we do. 

TO- By nature, we Americans seem to require in each separate field of 
_— endeavor a vague, impersonal officialdom at which to blow off our 
its surplus steam. We witness this inherent need in the ordinary voter 
who blames “Congress” or “politics” for numerous economic incon- 

ver sistencies; in the butcher who claims that the “meat industry” is re- 
eri- sponsible for customer dissatisfaction; in doctors, dentists, pharma- 
it a cists, chemists, architects, and other professional men who constantly 
oul take pot shots at their respective national societies for one reason or 

Os- 


another. All along the line, national leadership comes in for a large 
share of the fury we collectively let loose as independent-minded 
Link Americans. 


rgo, A safety valve is standard equipment on any device that generates 
l, it steam. And the problems of twentieth century nursing certainly have 
tory caused many to build up dangerous degrees of pressure. 
ank- The ANA, in a sense, serves as a necessary relief valve for our pro- 
1em- fession: when we “blow off” at the association, the resultant reduction 
am, in pressure often helps our thinking processes. And may we point out 
s ol to those who believe it professional heresy to differ with association 
policy, that there is no criticism—constructive or otherwise—when 
t it- there is no thinking. —ALIcE R. CiarKE, Epitor 
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LAYING the stock market is not 

exactly a healthy pastime for 
the average nurse. No banker in his 
right mind would recommend it as 
such—either for her or any other 
small investor. Yet the fact remains 
that numerous individuals with in- 
comes no greater than hers, and 
with no greater knowledge of stocks 
and bonds than she has, are now 
getting a lot of fun out of small- 
scale investment in securities—and, 
at the same time, doing all right for 
themselves financially. 

Amateurs all from the Wall Street 
standpoint, these moderate-salaried 
individuals (teachers, secretaries, 
accountants, sales people, librari- 
ans, technicians, and the like) are 
members of “investment clubs,” the 
mushrooming of which is regarded 
as something of a phenomenon in 
financial circles. Reliable sources 
say there are now more than 1,000 
such clubs in the country, and their 
number is increasing steadily. 

An investment club is a small 
group of friends or acquaintances 
(as few as six, or as many as fifteen 
or twenty) who join together in a 
mutual investment program. Usu- 
ally each member deposits monthly 
a fixed amount ($10 or $15, for ex- 
ample) in the club “kitty” or pool, 
and the total is invested in whatever 
form of security the group decides 
to buy that month. There are no 
membership dues or fees of any 
kind. As a rule, the club meets 
monthly in the home or the office of 
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What’s this about Investment Clubs? 





some member. Many clubs go in 
for informal social activities when 
the business meeting is completed— 
bridge-playing, music, bowling, and 
the like—thus enhancing mutual in- 
terests (and, incidentally, minimiz- 
ing absenteeism). 

Each club is wholly autonomous; 
there is no national organization 
linking them together or “bossing” 
them in any way-—though they do 
enjoy the wholehearted endorse- 
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by Al Graham 


ment of prominent leaders in the 
world of “big business” and “big 
finance.” As far as can be deter- 
mined, the movement, which had a 
real grass-roots beginning some fif- 
teen to twenty years ago, has some- 
how managed to retain its original 
character. That in itself is a rather 
amazing fact. 

But how have these amateur in- 
vestors managed to prosper in a 
field where even long-experienced 





























































































professionals meet with frequent 
setbacks? On the face of it, the 
whole idea sounds like dynamite. 
The study of investment is as spe- 
cialized as chemistry or medicine, 
and the greenhorn generally stands 
a good chance of losing his shirt. 
How come that these babes in the 
financial woods haven’t long since 
been devoured by the bulls and 
bears of Wall Street? 

Perhaps the best explanation is to 
cite a case history—that of the Mu- 
tual Investment Ciub of Detroit. As 
told by George A. Nicholson, Jr., 
a Detroit investment banker, in the 
Harvard Business School Bulletin, 
Winter issue of 1953, the story 
(condensed) is this: 

Back in 1939, at the tag end of the 
depression, six young men, just out 
of school, were having it tough find- 
ing decent jobs. They decided to 
pool their savings until they had 
enough to start a small business of 
their own. Each of them pledged 
$10 a month to the pool. Instead of 
putting this money under a mattress 
until the fund was large enough to 
start a business, they decided to in- 
vest it. Wisely, they sought exper- 
ienced advice in getting started; but 
after that, except for an occasional 
look-see by an expert, they were on 
their own. 

The war came along, and service 
with Uncle Sam soon precluded all 
thought of self-employment. When 
the conflict ended, they dropped 
their original plan of starting a 
business but continued the club as a 
group-investment project. They 
found they had hit upon an engross- 
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ing hobby, as well as a pleasant 
means of getting together socially. 
Even more important, they were 
making money—not merely saving. 

The original group of six has sub- 
sequently grown to a membership 
of fourteen who have “chipped in” 
$14,000 all told in month-to-month 
amounts of $10 per member. In- 
vested in’ securities as they went 
along, this $14,000 has given the 
club holdings that are now worth 
$40,000. 

The present membership of four- 
teen consists of a purchasing agent, 
two accountants, a factory hand, 
three soldiers, a dentist, a salesman, 
a personnel man, a receiver, an en- 
gineer, an attorney, and an inspec- 
tor. None had more than a smatter- 
ing of investment knowledge when 
he joined the club; but today, the 
group as a whole knows plenty 
about what is and what isn’t ‘a good 
buy” in the security market. 

Not all of the clubs may have 
done as well as this one—which has 
practically tripled its capital assets 
within a twelve-year span. The ma- 
jority, however, seem to have done 
well enough to fecus attention on 
the movement as one means of 
strengthening America’s free-enter- 
prise system. In this connection, G. 
Kei.h Funston, president of the New 
York Stock Exchange, had this to 
say recently: 

“A nation of share owners is our 
strongest defense against the for- 
eign ‘isms’ that would sap our vi- 
tality and eventually turn us over 
to the evil enemy we know as com- 
munism. We can preach the virtues 
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of capitalism until we grow blue in 
the face: but one stock certificate 
in the name of Joe Public is a 
stronger argument than all the ora- 
tory of which we are capable . . 
The basic characteristic of capital- 
ism is that thrifty people can put 
their surplus funds to work in the 
ownership of industry, and may 
participate in the profits. There is 
no stock exchange in Moscow, nor 
is ownership in promising enter- 
prises in Russia available to the 
public.” 

This is not to imply that the for- 
mation investment club is 
necessarily a wise plan for a group 
of nurses. It is, however, a fair 
possibility for some—and certain- 
ly something to think about. A 
better plan for the individual nurse 
might well be to join an already ex- 
isting club, where the opportunity 
to mix socially with others outside 
her immediate professional circle 
would offer distinct advantages. A 
few nurses, here and there, have 
probably done this very thing, for 
the clubs as a whole seem to be 
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well represented by every category 
of middle-income earner. 

One reason for the success of the 
clubs is attributed to the fact that 
periodic investment greatly min- 
imizes the danger of loss. When 
groups invest the same number of 
dollars every month*in securities 
selected with reasonable prudence, 
they are engaging in what is tech- 
nically called “dollar-cost averag- 
ing.” Life insurance companies, 
following this principle in their 
periodic investment of monies re- 
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ceived from policyholders in the 
form of premium payments, show 
excellent investment performance. 
Thus the method has come to be 
known by some as “actuarial buy- 
ing.” By no means is it completely 
fool-proof; yet the experts say 
that dollar-cost-averaging is the 
nearest thing to an automatic meth- 
od of successful investing. 
Another reason for the move- 
ment’s favorable results may be 
traced to the sound principle which 
most clubs have employed in get- 
ting started—the practice of calling 
in an investment counselor. The 
guidance such an expert can offer 
is well nigh indispensable when a 
new club is being formed, and can 
be highly helpful later on. Large 
banks, trust companies, and brok- 
erage houses generally offer coun- 
seling service as a means of secur- 
ing new accounts—and, at any 
rate, every investment club has to 
operate through one or the other 
of these agencies. Not to use the 
available services of a counselor 
would really be inviting trouble 
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and “doing it the hard way.” 
A club usually starts with one 
interested person persuading sev- 
eral friends to join him in the pro- 
ject. Together, they may round up 
another dozen or so, including— 
where possible—an accountant, a 
banker, and/or a lawyer. Experi- 
ence has shown that a too-large 
membership may turn out to be a 
case of “too many cooks spoiling 
the broth”: a workable maximum 
of twenty to thirty members is gen- 
erally suggested, with fifteen ad- 
vocated as the starting limit. 
Usually the group holds some 
sort of preliminary meeting to dis- 
cuss a general plan of procedure, 
draw up an agreement to cover 


‘ joint operations, adopt by-laws, 


and elect officers. Once these details 
are out of the way, the club is 
ready to function. 

For those interested in forming a 
club, /nvestor, a magazine devoted 
to investment news, has prepared 
a model set of by-laws which, it 
says, “has proved to be a simple 

[Continued on page 68] 


MONEY TALKS 


A sad conclusion I have reached 
In all these years I’ve nursed: 
Before you make your money last, 


“~~ You have to make it first! 


by Lois Rowe 
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My child had 


by Barbara Eben 


by courtesy of 
Parke, Davis & Company's Therapeutic Notes 
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Rapin WILLIAM was in radiant 
good health when we moved to 
the remote region of Alberta, Can- 
ada, where I had been assigned as 
district nurse. Born the previous 
March, he was about eleven months 
old when he began to have attacks 
of diarrhea lasting for several days. 
Also, he became irritable and rest- 
less, waking frequently throughout 
the night for demand feedings. 

When the loose movements per- 
sisted despite my attempts at treat- 
ment, I mentioned his condition in 
a letter to my superior. She sug- 
gested that the child might have 
celiac tendencies and recommend- 
ed a diet of skimmed milk, bana- 
nas, and low-fat, high-protein foods. 

The diet seemed to improve the 
diarrhetic condition, but William’s 
appetite fell off noticeably. When 
I put him on the scale one day, I 
found that he had lost three pounds 
in little more than a week. (Later, 
I learned that the diet might have 
been more beneficial if it hadn’t 
included skimmed milk, and that 
it needn’t have been so severely 
restrictive on fats.) 

The diarrhetic improvement was 
short-lived; the stools soon became 
even more frequent than before, ex- 
tremely foul in odor, and strangely 
light in color. The nearest pedia- 
trician was in Edmonton, some 500 
miles away, but we made the long 
trip to see him when William was 
fourteen months old. 

After hospitalizing the baby and 
diagnosing his ailment as “chronic 
intestinal indigestion” (one of 
many names under which celiacs 
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have suffered), this specialist pre- 
scribed medication and a diet of 
gelatin dessert, bananas, hard- 
boiled eggs, and skimmed milk—a 
diet which also was to prove in- 
effective, not only because of the 
skimmed milk but also because of 
the commercially sweetened gela- 
tin. When I asked how long the 
diet would be necessary to effect a 
cure, the doctor would not commit 
himself but mumbled something 
about “many years.” 

Back home, the child continued 
to have four or five movements a 
day. The stools were largely of 
mucus—sometimes entirely so. Of- 
ten they contained balls of a white, 
fatty substance, which sometimes 
seemed to be covered with an oily 
film, though the diet included little 
or no fat. Less foul than they had 
been, the stools were incredibly 
bulky; one weighed almost a pound 
(the child had four other move- 
ments the same day). I noticed, 
moreover, that the little fellow, 
who had always been a “warm” 
baby, was constantly cold; his 
hands and feet, particularly in the 
morning, were almost icy. 

Worried, even though the spe- 
cialist had assured me that the 
number of daily bowel movements 
were meaningless so long as the 
prescribed diet and medication 
were followed, I read everything 
available about celiac disease— 
only to become more and more 
confused. One standard medical 
manual, for example, carefully dif- 
ferentiates among this disease, car- 
bohydrate intolerance, and pan- 
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“I have read Mrs. Eben’s 
article with keen interest. There is 
no doubt in my mind that Wil- 
liam’s recovery from celiac disease 
was almost as much due to the care- 
ful and patient nursing he received 
at the hands of his mother as it was 
to the specific carbohydrate diet. As 
we have pointed out in all our re- 
ports, the mother plays a vitally 
important role in providing a good 
psychological climate for the child 
and in introducing, enforcing, and 
maintaining the specific carbohy- 
drate diet. In treating hundreds of 
cases, we have found that almost 
the sole reason for failure or delay 
in achieving a cure in celiac disease 
is improper handling or enforce- 
ment of the therapeutic diet. Be- 
cause Mrs. Eben had had profes- 
sional training as a nurse, she real- 
ized the importance of strict adher- 
ence to the diet, but any mother 
who follows her doctor’s advice and 
instructions carefully and patiently 
can handle a case of celiac disease 
successfully. Here is one disease 
where the physician and the mother 
must work together to effect a cure. 
With such cooperation, and with 
proper attention to the specific car- 
bohydrate diet, celiac disease can 
be cured.” 


SIDNEY V. HAAS, M.D. 
Director of Pediatric Service 
New York Polyclinic 
Medical School and Hospital 











creatic deficiency; but William’s 
symptoms fitted none of the three. 

In desperation, I wrote to a phy- 
sician friend, asking her to send 
me further information from cur- 
rent medical journals; and I took 
it upon myself to try various vita- 
min preparations—none of which 
helped. 

When William came down with 
an acute upper respiratory infec- 
tion a fellow nurse and [| adminis- 
tered penicillin and triple sulfas. 
The fever soon subsided, but the 
diarrhea became worse than ever. 
The child lost three pounds in three 
days. For the next two months, he 
had five to seven stools daily— 
always loose, foul, greasy, pale, 
bulky, and full of mucus. My fellow 
nurse suggested adding vitamin-B 
complex to his diet and trying 
phenobarbital to give him more 
restful nights and less active days. 
These measures, we hoped, might 
help him gain a little weight. 
When I wrote 
to the Edmon- | amis 
ton pediatrician, selbee 


he advised me sees ee 


to withhold vi- yout this 
tamin prepara- pert that Gods 
tions whenever ‘UOC [ie Doss 
movements were 
loose. Since they 
‘were never other- 
wise, I followed 
the advice for two 
weeks—then doubled the vitamin 
dosage. I also broke the prescribed 
diet by adding lean meat. 

Come winter, I was so exhausted 
that my husband had to take over 
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William’s care at night. This meant. 
among other things, watching the 
child as he sat enthroned on his 
pot by the fire, eating banana 
flakes. I spent a large part of each 
day washing diapers. We never vis- 
ited anyone for fear of exposing 
the youngster to infection. There 
was also the problem of keeping 
him happily occupied at some quict 
play to conserve his limited energy. 
He was about twenty-one montlis 
old when I consulted another pedi- 
atrician. (This time | didn’t take 
William along.) A new diet pre- 
scribed by this specialist consisted 
of rice, farina, and oatmeal cooked 
for an hour in skimmed milk; baby 
vegetables, fruits, and such prepa- 
rations as beef and liver soup; 
crisp bacon; junket made with 
skimmed milk; custards, scraped 
apple, eggs, lean meat, melba toast, 
baked potato, and bananas. This 
doctor also said that it might take 
years before the child was cured. 
| rushed home to 

try the new diet; 

but when Wil- 

liam seemed worse 
I would with the 
‘i foods, I eliminat- 
ed most of them. 

Come spring, 


new 


there was some 
improvement 
in the stools, but 
little or no gain 
in weight. At times, the child had 
only one or two stools daily for 
periods of three or four days; but 
these periods were invariably fol- 
lowed by extremely severe relapses. 
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He grew tall, but his weight did 
not keep pace with his growth; his 
ribs, shoulders, face, arms, and 
legs began to appear emaciated. 
When William was twenty-six 
months old, I received from my 
physician friend a year-old copy 
of the April 1950 
issue of Postgrad- 
uate Medicine in 
which there was 
an article by Drs. 
Sidney V. and 
Merrill P. Haas 
describing expe- 
riences in treating 
reliac disease over 
a period of twen- 
ty-five years. Ad- 
mitting that the 
cause of the dis- ‘"'° 
ease remains ob- 


mon 


scure, the Haases DOROTHY 1 


expressed the be- 

lief that it may be 

due to an intolerance to poly- 
saccharides, and they offered clini- 
cal evidence to support their the- 
ory. Unlike other investigators, 
they felt that fats could be well- 
tolerated and utilized in the diet if 
the offending polysaccharides were 
removed. 

Thus the Haas diet consists of 
protein, fat in normal amounts, 
and certain specific carbohydrates 
found in most fruits and—to a 
lesser extent—in vegetables. Such 
foods as cereals, potatoes, sugar, 
bread, candies, and whole or 
skimmed milk, which contain poly- 
saccharides, must, according to 
these doctors, be rigidly excluded 
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from the celiac’s diet until he has 
been cured. 

Most encouraging of all, the 
Haases were not vague or pessimis- 
tic about the length of time needed 
to effect a cure; they pointed out 
that the diet would probably bring 

marked improve- 

ment within a 

few weeks, and 

that the patient 

would be cured 

and able to eat a 

a normal diet, with- 

which out recurrence of 

ction. The symptoms, with- 

i in a period rang- 

ing from one 

year to eighteen 

ning. and fe months. After 

, racing through 

the article, my 

first thought was 

to write to my pe- 

diatrician and ask 

his advice. I decided, however, that 

here was one case in which I was 

mother as well as nurse; that, in 

any event, a trial could do no harm. 

I therefore placed William on the 

specific carbohydrate diet without 
delay. 

At the beginning, the Haases 
prescribe a basic diet—bananas, 
pot cheese, protein milk, meat, and 
unsweetened gelatin—until the di- 
arrhea is controlled. This may take 
a few days, or a month or more. I 
had no protein milk, nor could I 
get any pot cheese; but I fed Wil- 
liam the other recommended foods 
and waited impatiently for a ship- 
ment of protein milk from Edmon- 
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creatic deficiency; but William’s 
symptoms fitted none of the three. 

In desperation, I wrote to a phy- 
sician friend, asking her to send 
me further information from cur- 
rent medical journals: and I took 
it upon myself to try various vita- 
min preparations—none of which 
helped. 

When William came down with 
an acute upper respiratory infec- 
tion a fellow nurse and [| adminis- 
tered penicillin and triple sulfas. 
The fever soon subsided, but the 
diarrhea became worse than ever. 
The child lost three pounds in three 
days. For the next two months, he 
had five to seven stools daily— 
always loose, foul, greasy, pale, 
bulky, and full of mucus. My fellow 
nurse suggested adding vitamin-B 
complex to his diet and trying 
phenobarbital to give him more 
restful nights and less active days. 
These measures, we hoped, might 
help him gain a little weight. 
When I wrote 
to the Edmon- this 
ton pediatrician, ()) 
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‘ were never other- 
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the advice for two 
weeks—then doubled the vitamin 
dosage. I also broke the prescribed 
diet by adding lean meat. 
Come winter, I was so exhausted 
that my husband had to take over 
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William’s care at night. This meant. 
among other things, watching the 
child as he sat enthroned on his 
pot by the fire, eating banana 
flakes. I spent a large part of each 
day washing diapers. We never vis- 
ited anyone for fear of exposing 
the youngster to infection. There 
was also the problem of keeping 
him happily occupied at some quict 
play to conserve his limited energy. 

He was about twenty-one months 
old when I consulted another pedi- 
atrician. (This time | didn’t take 
William along.) A new diet pre- 
scribed by this specialist consisted 
of rice, farina, and oatmeal cooked 
for an hour in skimmed milk; baby 
vegetables, fruits, and such prepa- 
rations as_ beef 
crisp bacon: 


and liver soup; 
junket made with 
skimmed milk; custards, scraped 
apple, eggs, lean meat, melba toast, 
baked potato, and bananas. This 
doctor also said that it might take 
years before the child was cured. 
I rushed home to 

try the new diet; 

but when Wil- 

liam seemed worse 

| woul with the 
foods, I eliminat- 

ed most of them. 

Come spring, 

there was some 
improvement 

in the stools, but 

little or no gain 

in weight. At times, the child had 
only one or two stools daily for 
periods of three or four days; but 
these periods were invariably fol- 
lowed by extremely severe relapses. 
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He grew tall, but his weight did 
not keep pace with his growth: his 
ribs, shoulders, face, arms, and 
legs began to appear emaciated. 

When William was twenty-six 
months old, I received from my 
physician friend a year-old copy 
of the April 1950 
issue of Postgrad- 
uate Medicine in 
which there was 
an article by Drs. 

Sidney V. and 

Merrill P. Haas 

describing expe- 

riences in treating 

reliac disease over 

a period of twen- 

ty-five years. Ad- nin). 
mitting that the have had 
cause of the dis- " | 

ease remains ob- . | 
scure, the Haases DOROTHY 
expressed the be- 

lief that it may be 

due to an intolerance to poly- 
saccharides, and they offered clini- 
cal evidence to support their the- 
ory. Unlike other investigators, 
they felt that fats could be well- 
tolerated and utilized in the diet if 
the offending polysaccharides were 
removed, 

Thus the Haas diet consists of 
protein, fat in normal amounts, 
and certain specific carbohydrates 
found in most fruits and—to a 
lesser extent—in vegetables. Such 
foods as cereals, potatoes, sugar, 
bread, candies, and whole or 
skimmed milk, which contain poly- 
saccharides, must, according to 
these doctors, be rigidly excluded 
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from the celiac’s diet until he has 
been cured. 

Most encouraging of all, the 
Haases were not vague or pessimis- 
tic about the length of time needed 
to effect a cure; they pointed out 
that the diet would probably bring 

marked improve- 
ment within a 
| few weeks, and 
it wou that the patient 
p would be cured 
and able to eat a 
normal diet, with- 
which out recurrence of 
n. TI symptoms, with- 
in a period rang- 
cag ing from one 
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first thought was 
to write to my pe- 
diatrician and ask 
his advice. I decided, however, that 
here was one case in which I was 
mother as well as nurse: that, in 
any event, a trial could do no harm. 
I therefore placed William on the 
specific carbohydrate diet without 
delay. 

At the beginning, the Haases 
prescribe a basic diet—bananas, 
pot cheese, protein milk, meat, and 
unsweetened gelatin—until the di- 
arrhea is controlled. This may take 
a few days, or a month or more. [| 
had no protein milk, nor could | 
get any pot cheese; but I fed Wil- 
liam the other recommended foods 
and waited impatiently for a ship- 
ment of protein milk from Edmon- 
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ton, the nearest source of supply. 

Imagine my surprise when the 
very next day William had the first 
dark stool in more than a year. 
The number of stools immediately 
dropped to an average of two a 
day, though there were days in the 
first month when they numbered 
as many as four. The movements 
were almost always formed: and 
even though the diet contained fat, 
I never again saw a sign of it. 

Within two or three days, Will- 
iam began to sleep through the 
night. In about two weeks, he was 
spontaneously toilet-trained. With a 
sigh of relief, I put the diapers 
away. At first there was little im- 
provement in weight, but later he 
began to gain rapidly. 

The change that the diet brought 
about was so dramatic that it’s dif- 
ficult to describe. The weak and 
scrawny little boy, who was such 
a problem to care for, has become 
a perfectly normal and robust lad. 
At age 7, his general health is ex- 
cellent—far above average. His 
stamina is remarkable, his appetite 
very good. No changes in diet have 
been necessary since he was 
“weaned” from the Haas diet some 
eighteen months ago. When my 
physician friend visited me, she 
_watched William running naked on 

the beach and shook her head in 
disbelief. “It’s amazing!” she re- 
marked. “There just isn’t anything 
of the celiac about that child.” 

I no longer feel that my son must 
be protected from infection or 
fatigue, or that he must be coddled 
in any way. Whether his case was 
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a severe one | cannot say, since I 
had had no previous experience 
with celiac disease; yet the reading 
I have done on the subject leads 
me to believe that it was moder- 
ately severe. 

Last year, when William gained 
only half a pound in four months, 
I did have a little scare. Having 
read the published statements of 
European doctors who prescribe a 
gluten-free diet for celiacs that fail- 
ure to gain weight is a sign of 
gluten intolerance, and that loose 
stools may follow, I watched my 
child carefully. Nothing happened, 
though, and William soon started 
gaining weight again. (The diet 
prescribed by my first pediatrician 
was entirely gluten-free, and that 
of my-second pediatrician almost 
gluten-free; yet neither of these 
improved William’s condition what- 
soever. ) 

I experienced no trouble in keep- 
ing William to his strict diet. His 
meals were planned and served so 
that he’d never be hungry when 
exposed to forbidden foods, and I 
was able to make the specific car- 
bohydrate diet varied and _ inter- 
esting. Because we were so isolated, 
he couldn’t get cookies and candies 
from playmates. When other chil- 
dren visited us, I insisted that all 
eating be done at the table where 
I could supervise it; and my hus- 
band was as careful as I about 
enforcing the diet. Best of all, Will- 
iam grew to like it. Fortunately, 
too, he could eat his fill of the 
wild strawberries and raspberries 

[Continued on page 71} 
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iTSeS 


This is the day of the “Do-it- 


\ yourself” movement. Yet one 


of the greatest needs of modern 
times is a “See-it-yourself” move- 
ment in human relations and super- 
vision; for strategists and policy- 
makers who sit in offices making 
plans are too often without a clear 
knowledge of the difficulties facing 
those who must carry out such 
plans. 

One popular method of trying to 
close the gap between top manage- 
ment and grass roots is to hold con- 
ferences in which key people trade 
opinions and ideas. Such confer- 
ences are utterly essential to good 
management and good communica- 
tion in today’s complex, high- 
powered scene. But the conference 
idea itself has run riot. Time mag- 
azine recently devoted two full col- 
umns to what it called “The Perils 
of Table-Sitting”: one executive 
was quoted as saying that 65 per 
cent of his time goes into confer- 
ences—with little profit; another, 
that conferences “keep you so busy 
‘familiarizing’ you with the ‘other 
fellow’s problems, that you don’t 
have time to solve your own.” 

But the greatest peril of the con- 
ference is that it becomes a substi- 
tute for “see it yourself.” In this 
sense it is like using score cards to 
evaluate people, and statistics to 
measure progress. Both may be 
useful from a scientific standpoint; 
but no matter how scientific we are 
in adopting evaluation methods, 
there is no substitute for personal 
observation. The moment we move 
away from the realm of action we 
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CANDID 


A See-It-Y ourself 


Movement 


begin moving toward the realm of 
theory. 

A man visiting the Near East, 
where he had been sent to help 
with agricultural problems, said, 
“The first thing I learned was that 
a lot of the theories I had taught 
for ten years needed altering.” He 
had been keeping abreast wholly 
through the eyes, ears, and minds 
of others. 

Theory, of course, is as vital to 
progress as breath; action that 
isn’t based on ideas, perspective, 
and long-range goals is aimless, for 
it deals only with today. But theory 
and action, grown far apart, defeat 
their own ends; they create schisms 
and roadblocks. Yet when kept in 
balance, theory and action are 
natural correctives for each other. 
A ship’s captain must know how to 
navigate; but he must also know 
what’s going on in the boiler room 
if he wants to make port. 

In the health world, processes 
and functions have become more 
important than either the patient 
or the health worker. We need a 
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*“*ZEKE AND DESSIE” 


return to first principles in the way 
we look at things. 

Not long ago a friend of mine 
who had brought her sister to the 
hospital for surgery went back to 
visit the patient after supper. The 
‘sister had been nervous and appre- 
hensive all afternoon, but now she 
was calm and smiling. “Everything 
is all right now,” she reported; 
“the nurse who came in to do things 
was so sensible, so poised, and so 
comforting that I know I’m in good 
hands. It wasn’t what she said that 
helped; it was her attitude and her 
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‘feel’ for my situation.” Later, my 
friend sought out the nursing di- 
rector to speak her thanks. “Thank 
you for telling me this,” was the 
nursing director’s comment; “I 
confess that I don’t know that 
nurse except through reports. She’s 
never seemed to be one of our out- 
standing people.” 

Can we ever know what a nurse 
is like until we see her in action 
beside the patient? That’s the place 
where the nurse gets her supreme 
test—not in the classroom or state 
board office. At the bedside the 
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good nurse is at her best—and 
there the poor one belies the good 
impression she may _ frequently 
make elsewhere. 

Can we ever know what nursing 
is until we see it applied in full to 
the endless variety of emotional, 
spiritual, and physical conditions 


_ patients present? No two patients 


are alike. Some need a continuous 
bustle of activity; others are more 
greatly in need of intensive obser- 
vation blended with insight. Thus 
the patterns set up as standards 
have to be adjusted to each and 
every individual. 

Nursing is such a broad blend 
of skill, knowledge, dedication, sen- 
sitiveness to situations, and rock- 
bottom common sense, and_ it 
changes so constantly, that no 
nursing leader can know what it 
is without constantly refreshing 
her knowledge through first-hand 
contact. “The good general walks 
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among his troops to learn what 
they’re up against and how they 
perform under fire,” says a mili- 
tary writer. The nurse who believes 
that policy-makers and _ planners 
ought, at intervals, to take shifts 
on the wards or in the districts ex- 
presses a growing opinion. 

How can we truly evaluate to- 
day’s teaching and practice unless 
we have a concrete knowledge of 
what this teaching and practice are 
making of nurses? In the main- 
tenance shop of a road-building 
firm I saw the boss and his assist- 
ant referring to score cards as they 
studied a series of tires through 
magnifiers. “For years,” the boss 
explained, “we’ve been a testing 
station for tire makers. The fac- 
tory sends men out here regularly 
to see what hard road conditions 
do to their product. It’s a common 
business practice.” The develop- 
ments in patient care which have 
brought a variety of workers to the 
bedside—instead of merely the 
doctor and the nurse—have whit- 
tled down the function of the pro- 





fessional nurse until it has little 
semblance to its former status. 
What is this doing to the nurse as a 
person? What is it doing to the 
patient? These seem to be enorm- 
ously important questions that can 
be answered only through observa- 
tion—not through guessing. 

Whenever I’ve gone out on sur- 
veys with nurses and have seen 
how skillfully and humanely they 
handle tough situations, a lot of 
my own theories have been altered. 
There is something to learn from 
every nurse and every family: and 
the one thing I have learned well 
is this: the greater the distance be- 
tween management and the worker, 
the greater is the chance for error 
and misunderstanding on _ both 
sides. 

In making these surveys, it 
wasn’t unusual to find that the 
office rating of a nurse differed 
greatly from the one I made of 
her myself after a day of tramping 
the district together. I’ve often 
wondered how many nurses, rated 
as “poor” or “uncooperative,” are 
actually looked upon by supervi- 
sors as failures merely because the 
real nurse is never seen. 

I remember one nurse who came 
in utterly crushed by the super- 
.Visors’ vote against her. A year 
later, the nursing director of an- 
other hospital phoned to say this 
nurse was “a complete treasure— 
difficult to get next to, but when 
you ‘find’ her you’ve found a gold 
mine.” 

I’ve often wondered, too, if some 
nurses don’t receive a favorable 


48 


rating simply because they look 
like good nurses. Years ago I came 
upon a nurse who looked like an 
answer to a supervisor’s prayer. 
If you walked past her patients’ 
rooms you saw immaculate order; 
but if you walked into those rooms 
and turned down the trim covers, 
you were shocked. You were even 
more shocked when you checked 
her well-kept records against work 
actually done. Yet she fooled a lot 
of people. 

I remember, too, the “top- 
drawer” supervisor who ordered a 
group of public health nurses to 
report more bedside nursing for a 
certain type of patient. She was 
asked to “come and see”—and she 
did. Her eyes were opened wide: 
her day’s trip over icy roads at 
30° below zero took her into wind- 
swept cabins where the fuel supply 
was low and the blankets thin. Her 
order was cancelled. 

But going to see is only a part of 
observing. Knowing what to see is 
equally important. An _ observer 
may make rounds scores of times 
and still not see the nurse or learn 
what good nursing is. Quality of 
observation counts far above quan- 
tity. One authoritarian (the “hur- 
rying-about” type) said she took 
over her nurses’ districts on their 
half-days off so she could learn 
where they had fallen down. That 
was “snoopervision,” not intelli- 
gent observation. Another said she 
took the manual along to check 
on techniques. How can anyone get 
a true concept of what nursing is. 

[Continued on page 76] 
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RECORD ATTENDANCE 

Y More than 10,000 nurses, students, and visitors, plus 774 exhibitors, 
assembled at Chicago’s hotels and Coliseum May 13-18 for the fortieth 
convention (and sixtieth anniversary) of the American Nurses Associa- 
tion. With “Working for America’s Health” as its theme, the meeting at- 
tracted 1,173 delegates from constituent groups throughout the forty-eight 
states and the various U.S. territories. Guests of honor included the exec- 
utive secretary of the International Council of Nurses, Daisy C. Bridges, 
S.R.N., and some eighty nurses from over twenty-five foreign countries. 


CODE OF ETHICS 

The House of Delegates approved a revision spelling out the limitations 
imposed upon R.N.’s in the endorsement of commercial products. Among 
the practices disapproved are (1) recommending medical or other prod- 
ucts unrelated to nursing, and (2) the use of titles, degrees, or organiza- 
tion membership—or public statements—promoting programs or services 
not officially recognized by the profession. 


LEGISLATION 

Considering for the first time the Bolton proposal for a federal com- 
mission to study nursing services, the House of Delegates overwhelmingly 
supported the Board of Directors’ stand opposing enactment of H.J. Res. 
485. 

At the final meeting of the House, a new proposal—without the contro- 
versial features of the Bolton bill—was introduced by non-delegate R. 
Louise McManus, Director, Division of Nursing Education, Teachers Col- 
lege, Columbia University. A motion, requiring House action on the new 
proposal, urged “that the ANA take the initiative in seeking the assistance 
of the American Medical Association, the American Hospital Association, 
the American Public Health Association, the National League for Nursing, 
and other appropriate health organizations, and the public, in the cooper- 
ative development of plans for a comprehensive multidisciplinary study on 
a scale commensurate with the problems of the patients and the public in 
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securing adequate health care, including (but not limited to) nursing 
services, and similar to the plan ultimately developed and now under way 
for the comprehensive study of mental illness under the Mental Health Act 
of 1955.” Modified by an amendment proposed by the ANA president, the 
motion as finally approved recommends that the Board of Directors study 
the feasibility of such a project. 

Ina move related to the ANA economic security program, the House 
passed a resolution requesting the President and Congress to amend the 
Taft-Hartley Act by denying non-profit hospitals their present exemption 
from the obligation of collective bargaining. Also passed was a compan- 
ion resolution urging SNA’s to promote (1) similar amendment of state 
labor laws, and (2) state enactment of comprehensive labor-relations 
laws providing for collective negotiations, free choice of representation, 
mediation, and arbitration. 


ANA ELECTION RESULTS 

Voted into office for the ensuing two years: Agnes Ohlson* (Conn.), 
president; Mrs. Myrtle H. Coe (Minn.), first vice-president; Mathilda 
Scheuer* (Pa.), second vice-president; Lucy D. Germain* (Mich.), third 
vice-president; Frances L. A. Powell* (Ill.), secretary; Alice Topzant 
(Wisc.), treasurer. 

! Named to the Board of Directors for four-year terms: Agnes E. M. 
Anderson (Fla.), Margaret Filson* (Ill.), Evelyn M. Hamil (Calif.), and 
Annabelle Peterson+ (D.C.). 


CHANGES IN BYLAWS 

™ House of Delegates’ approval for revision of ANA bylaws included: (1) 
A provision giving the Board of Directors temporary authority to grant a 
state nurses association permission to experiment with the membership 
year in the payment of dues; (2) elimination of proxy voting; (3) dele- 
tion of the term “alternate,” thus granting full voting privileges to mem- 
bers who serve as delegates; (4) restriction of ANA officers | either elected 
or appointed) to two successive terms in any given office; (5) restriction 
of consecutive service on the board of directors to a maximum of eight 
years; (6) deletion of the term “occupational groups,” introduction of the 
term “branch,” and re-definition of the term “conference groups”—edi- 
torial changes recommended by a special committee, and intended to clari- 
fy the rules relating to ANA Section structure; (7) a provision to make 
meetings of the Advisory Council permissive rather than mandatory and 
contingent upon the request of 50 per cent of the SNA’s; (8) clarification 
of the term “registered nurse” as it applies to eligibility for ANA member- 
ship (members are not required to be currently registered, but at some 
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time they must have held a license that was not revoked) ; (9) a floor-pro- 
posed provision that numerical criteria shall not apply to the Special 
Groups Section [to guarantee membership in the Special Groups Section 
to any ANA member who might be ineligible for membership in other 
sections |. 

Voted down was a floor proposal to permit SNA sections outside the 
continental U.S. to choose members of stateside SNA sections to serve as 
territorial delegates. The question of ensuring delegate representation 
from U.S. territorial possessions were referred to committee for study and 
recommendation. 


SECTION DOINGS 

Observers predicted that the next unit to achieve national section status 
would probably be the Office Nurses Branch of the Special Groups Section. 
With an ANA membership of approximately 10,000, office nurses now 
have section status in fourteen SNA’s and branch status in twelve others. 
They hope to meet ANA Section requirements within the next two years. 
Members of the Supervisors Conference Group within the Institutional 
Nursing Service Administrators Section voted to dissolve their group and 
become regular INSA Section members. 

Head nurses, split three ways in their ANA Section affiliations (some 
belong to the General Duty Nurses Section, some to the INSA Section, 
some to the Educational Administrators, Consultants, and Teachers Sec- 
tion), were given official authority to join the General Duty Nurses Sec- 
tion. Some 200 head nurses already in the section voted to remain as a 
branch of that group. 

Section chairmen elected for the ensuing two years: Helen C. Hanson 
(Minn.), Educational Administrators, Consultants, and Teachers Section; 
Mary Perrone (N.Y.), General Duty Nurses Section; Eve Morkill (La.), 
Industrial Nurses Section; Elizabeth S. Moran (Mich.), Institutional 
Nursing Service Administrative Section; Mrs. Catherine B. Hockaday* 
(Ark.), Private Duty Nurses Section; Mrs. Margaret B. Dolan (N.C.), 
Public Health Nurses Section; Mary Ella Adams* (Wash.), Special 
Groups Section. 


STUDENT ACTIVITIES 

Some 2,000 members of a younger (and more agile) organization, the 
National Student Nurses Association, also convened in Chicago during 
ANA’s get-together week. Following their own theme, “Looking to the 
Future,” these youngsters participated in study groups, discussed busi- 
ness matters, and elected national officers. On the lighter side, they staged 
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a song-and-dance revue featuring talent from thirteen of NSNA’s consti- 
tuent state groups. 

Voted into office by the students were: Mary Louise Steinke (Calif.), 
president; Yvonne Bowles (Ore.), first vice-president; Keith H. Taylor 
(Ark.), second vice-president; Nancy Hilliker (Ind.), treasurer; Mary 
Jo Schreimann (Mo.), corresponding secretary; Jan Bennett (Ala.), re- 
cording secretary. Elected advisor of the association was Mary Agnes 
Ney, a recent graduate of the Santa Rosa Division of Nursing, Incarnate 
Word College, San Antonio, Tex. 


AWARDS 

For effecting complete staff integration of white and Negro personnel 
in a southern hospital, Mildred Ann Vogel, director of nursing service 
and practical nurse education at Mount Sinai Hospital, Miami Beach, 
Fla., received ANA’s annual Mary Mahoney Award—named in honor of 
America’s first Negro professional nurse . . . To Pearl Mclver, former 
president of the ANA and chief of public health nursing for the USPHS, 
went (in absentia) the first Public Health Nurse Award, a citation and 
statuette of Florence Nightingale, awarded by ANA’s Public Health 
Nurses Section . . . From the American National Red Cross, currently 
celebrating its seventy-fifth anniversary, ANA members received a spe- 
cial citation “for their devoted support of and participation in the 
humanitarian work of the Red Cross.” 


SIDELIGHTS 
™ Announcement was made that an ANA request had been sent to the 
American Medical Association, asking that representatives of the two or- 
ganizations meet to discuss the “legal and legislative implications of the 
extended functions required by nurse personnel during disasters” . . . 
ANA has donated $1,000 to the International Council of Nurses to help 
furnish and equip the council’s new permanent headquarters in London... 
Close to 1,200 graduate and student men nurses attended the conventions 
of their respective associations . .. Radio and television programs, start- 
ing on May 8 and continuing through May 17, helped in various ways to 
bring nursing’s story to public attention .. . The Army Nurse Corps 
booth featured a graphic presentation of a community disaster based on 
the Texas City (Tex.) catastrophe of 1947... Quotable quote from the 
proxy-delivered speech of Mrs. Lucille Petry Leone, assistant surgeon 
general of the U.S. Public Health Service; “Human birth has not yet been 
simplified to the state where a statistic is wheeled into the delivery room 
to give birth to a bouncing baby decimal point.” 

A full report of the 1956 ANA convention will appear in the 
July issue—T he Editors 
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ee headlines, implying 
that “insulin in pill form” 
may soon be available, have recent- 
ly raised the hopes of countless di- 
abetics and have probably caused 
some confusion among nurses who 
have been besieged with questions 
as a result of the premature nature 
of this news. A word of warning, 
plus a clearer understanding of 
what is developing, certainly seems 
indicated. 

In the first place, the terms “oral 
insulin” and “insulin in pill form” 
are distinct misnomers; no such 
preparations exist today. The two 
new experimental drugs we have 
been reading about are not insulin 
in any form; both are sulfa deriva- 
tives. With certain reservations, 
they might be described as “oral 
substitutes for insulin’”—yet even 
this description is hardly justified 
at present. 

Successful administration of in- 
sulin by mouth is, as yet, impossi- 
ble; the enzymes in the digestive 
tract inactivate it. Many attempts 
have been made to prevent this in- 
activation, but all have failed. So, 
too, have attempts to prepare a 
synthetic insulin. 

Oral substitutes for insulin are 
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nothing new. Several have previ- 
ously been tried, but all have been 
unsuccessful—either because they 
were not sufliciently beneficial or 
because they had toxic side effects. 
The new sulfa derivatives, both 
of German origin, appear to be 
more promising than these earlier 
insulin substitutes. One, known ex- 
perimentally as BZ-55, was first re- 
ported last October by a Hamburg 
doctor, who claimed it had had 
“astonishing” effects on eighty-two 
diabetic patients. The other, differ- 
ing from BZ-55 in its molecular ar- 
rangement and said to have little 
or no. anti-bacterial action, is 
known as U-2043 (in Germany as 
D-860). At last report, neither had 
been put on the market; and the 
Upjohn Company of Kalamazoo, 
Mich., which reportedly had start- 
ed producing U-2043 under the 
trade name, Orinase, announced 
recently that it wouldn’t be avail- 
able commercially for some time. 
Late in February, Dr. Henry T. 
Ricketts, president of the American 
Diabetes Association, issued a 
warning against over-optimism 
concerning the new compounds’ 
potentials. Pointing out that the 
[Continued on page 73] 
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C OME June, most of us welcome 
the chance to spend every spare 
minute out of doors soaking up 
sunshine and fresh air. Yet out- 
door fun is often spoiled by a host 
of skin disorders that stem from 
exposure to poison ivy, biting in- 
sects, and summer sun. Severe and 
persistent itching frequently results 
—itching that may be agonizing 
enough to make a man almost tear 
himself apart in an effort to gain 
temporary relief by scratching. 
Such scratching may make the 
itch even worse by causing second- 
ary changes in the skin, including 
infection and _ lichenification—the 
latter a chronic condition in which 
the skin becomes leathery and criss- 
crossed with grooves and welts. 
The vicious cycle of itching and 
scratching is probably the most 
common and annoying symptom of 
a wide variety of skin disorders. It 
may be caused by physical factors, 
such as excessive dryness of the 
skin, due to too frequent washing 
with hot water and soap in winter. 
Or climate may be a factor, as in 
prickly heat, when excessive sweat- 
ing leads to retention of sweat with- 
in the blocked gland ducts. Itching 
may also accompany the dermatitis 
following contact with poisonous 
plants and thousands of new chem- 
icals that may irritate or sensitize 
the skin. Such sensitivity results in 
subsequent allergic reactions to 
drugs, detergents, plastics, and fab- 
rics containing these chemicals. 
Irritation and itching of local 
areas, including the anus and vul- 
va, may stem from simple causes, 
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THE 
ITCH 


such as pinworms, other parasites, 
and fungal infections; on the other 
hand, the itching may result from 
emotional problems. Often, it may 
occur without any discernible dam- 
age to the skin. Generalized itching 
without the presence of a skin rash 
may be a symptom of serious sys- 
temic diseases, including cancer, 
leukemia, Hodgkin’s disease, dia- 
betes, and blood dyscrasias. 

It is not always possible to de- 
termine the cause of the itching. 
Consequently, most therapeutic 
measures aim mainly at relief by 
blocking transmission and percep- 
tion of sensory nerve impulses. 

Recent research has helped to 
explain why we react to an itch 
stimulus with the typical motor re- 
sponse of scratching; and it has 
given doctors some new ideas on 
how to relieve itching. 

Itching seems to arise from the 
same skin areas sensitive to pain. 
Nerve endings branching close to 
the skin surface pick up rapidly 
repeated stimuli too weak to cause 
pain and transmit them to the 
brain by way of the regular pain 
pathway. Ordinarily, we are scarce- 


R.N.—a journal for nurses 





Po os KF OTP 


a 


n 


- Ors 





TO 
SCRATCH 


by Morton J. Rodman 


ly conscious of these stimuli unless 
our attention is drawn to them by 
boredom or forced immobility. 

Scratching the skin with the 
nails seems to suppress itching by 
substituting a sharper sensation 
that breaks up the pattern of itch 
impulses traveling toward the cere- 
bral cortex. Scratching gives only 
temporary relief, however, when 
the skin has been affected by path- 
ological processes; it may even in- 
crease the hyperexcitability of the 
skin by setting up added itching 
stimuli. Thus the cycle of scratch- 
ing and itching may become in- 
creasingly violent, leading some- 
times to complete mental and phys- 
ical exhaustion, or to destruction 
of the entire epidermis and some 
of the subcutaneous connective 
tissue. 

Drastic scratching strips the torn 
and swollen skin of most of its de- 
fenses, and it may thus fall easy 
prey to bacterial and fungal in- 
vaders. Attempts at self-medication 
with irritating anti-infective oint- 
ments may cause the condition to 
worsen and become chronic. Even 
after healing, the skin may be so 
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sensitive that even the slightest 
stimulus, such as a breath of air, 
a light touch, or a minimal temper- 
ature change, sets off violent par- 
oxysms of itching and scratching. 

Relief of itching requires the re- 
moval of all external stimuli capa- 
able of causing an attack. In caring 
for a hospitalized patient, for ex- 
ample, the nurse should be sure 
that the bed linen is smooth, light, 
and not too warm. Because changes 
in temperature and humidity tend 
to aggravate the itch, the patient’s 
room should be kept neither too 
warm nor too cool, neither too 
humid nor too dry. The clothing 
of the ambulatory patient should 
be light and loose. 

Hypersensitivity may be reduced 
by physical and chemical measures 
that act in the same way that 
scratching does but without its dan- 
gers; that is, by substituting a 
stronger sensation for the itch 
stimulus. Cold, for example, may 
be applied in the form of a moist 
compress, ice pack, or cool bath. 
Lotions and creams containing 
camphor and menthol, or ethyl 
chloride sprays, also serve the same 
purpose—replacing the itch by a 
sensation of coldness. 

Sometimes, however, patients get 
more relief from heat than from 
cold. While very hot water should 
be avoided during acute inflamma- 
tion and when the skin is excessive- 
ly dry, hot applications and baths 
may stop the itch-scratch cycle ef- 
fectively in certain chronic dis- 
orders. In generalized pruritus. 
immersion of the whole body in 
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hot water for one-half hour or 
more is excellent when the entire 
surface of the body is hypersensi- 
tive to stimuli. The aggravating 
anogenital itching of pruritus ani 
and vulvae may be brought to a 
halt, temporarily at least, by hot 
sitz baths. 

Whether baths and applications 
should be medicated or not is con- 
troversial. Some dermatologists 
argue that it is both unnecessary 
and even harmful to add potential- 
ly irritating chemicals to bath wa- 
ter. Even such simple substances 
as starch, they believe, can be 
irritating when evaporation leaves 
a layer of the material on the 
skin. Nevertheless, most doctors 
still recommend the addition of 
starch, oatmeal, sodium __bicar- 
bonate, and other soothing agents 
to bath water. They see no harm 
in allowing these materials to re- 
main on the skin. 

Some therapeutic nihilists among 
dermatologists would like to do 
away with most of the other chem- 
icals used alone or in elaborate 
“shot gun” prescriptions. Such old 
standbys as potassium permanga- 
nate, Epsom salts, Burow’s solu- 
tion, and coal tar have no proven 
virtues to offset their irritating 
properties, it is claimed. The more 
generally accepted view, however, 
is that these chemicals can be use- 
ful if judiciously employed; and, 
if nothing else, colored solutions 
with disagreeable odors may have 
a good psychological effect. 

Sedatives and central analgesics, 
including barbiturates and aspirin, 
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are often effective in decreasing the 
central perception of itching. More 
recently, the new _ tranquilizing 
agents, reserpine and chlorproma- 
zine, have been reported to relieve 
chronic itching, not only by reduc- 
ing the stimulus but also by help- 
ing to overcome emotional tension. 

Emotional stress, it is now 
known, can both cause and aggra- 
vate itching. Sometimes the rela- 
tionship of nervous tension and in- 
creased itching is fairly obvious. 
as when nervous sweating sets up 
conditions favorable for the growth 
of fungal organisms. In other cases. 
the psychosomatic basis of itching 
and scratching can be revealed 
only by deep psychiatric probing. 
Such studies have shown that itch- 
ing is often an expression of in- 
tolerable anxiety and frustration. 
Scratching may also be a form of 
self-punishment in people harassed 
by feelings of guilt. In others, 
scratching may be a means of ex- 
pressing aggressive impulses when 
society or one’s own code does not 
permit open expression of such 
impulses. 

In any case, the skin is well 
equipped to manifest emotional re- 
actions, as it contains nerve end- 
ings, glands, and blood vessels that 
are sensitive to emotional stimuli. 
Certainly, blushing and blanching 
are widely recognized as reactions 
to embarrassment, fear, and anger. 
The fact that itching may be in- 
duced and relieved by hypnotic 
suggestion is further evidence of 
the possible presence of a psycho- 
genic component. Such suggestibil- 


R.N.—a journal for nurses 





od 


ed 


rs, 


en 
ot 
ch 


tic 


10- 
yil- 


ses 





ity is evident, also, in the way we 
react to the sight of someone 
scratching—or to reading an arti- 
cle about itching! 

Increasing medical acceptance of 
the significance of such psychoso- 
matic factors in skin diseases has 
led dermatologists and _psychia- 
trists in some cities to work to- 
gether to treat generalized pruritus 
of unknown origin. Often, by over- 
coming the patient’s maladjustment 
to his environment, the doctors 
have relieved itching in cases where 
almost all symptomatic measures 
had been useless. 

In itching due to definite physi- 
cal and chemical factors, too, treat- 
ments that hit at the cause, rather 
than at the symptom itself, are of- 
ten effective. Keeping away from 
chemicals and other substances to 




















which we are allergic is the surest 
way to prevent contact dermatitis. 
Until recently, this was difficult for 
nurses and others whose work 
makes contact with such substances 
unavoidable. Fortunately, creams 
are now available that can coat the 
skin with a protective barrier 
against the irritating or sensitizing 
agent. Applied to sensitive skins, 
silicones and certain other sub- 
stances enable one to pursue nor- 
mal duties by protecting the skin. 
Some of these creams are said to 
set up an invisible shield against 
urushiol, the oily liquid that seems 
to be the active allergen in poison 
ivy, oak, and sumac. 

Getting rid of the causative or- 
ganism is the most effective way of 
overcoming itching caused by 

[Continued on page 74 | 
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june, 1956 











ele one dram 
aqua vitae 


1 f a magnesia 


- ——e 
take © 





essence | . x ; 
compose 


ye 
y 


powder ° ‘ 


DIMETHYLPOLYSILOXANE (Skin Protective ) 





CIES SME PEAT 


PROPRIETARY NAME: Silicone oils are incorporated in various products 
for topical use. 


PHARMACOLOGY: Silicones form a protective barrier that prevents irri- 
tants from coming in contact with the skin. This is desirable in the preven- 
tion and treatment of occupational dermatoses, contact skin allergies, and 
as a means of protecting against scratching in order to prevent the spread 
of the condition and secondary infections. 


DOSAGE: Silicone oils are applied daily in the form of creams and oint- 
ments made by combination with nitro-cellulose and castor oil, bentonite. 
vanishing cream, or petrolatum. 


UNTOWARD ACTIONS: Silicones are inert, non-toxic, and non-sensitizing. 
Products that form an occlusive barrier should not be used on inflamed or 
infected skin, or in dyshidrosis. 


DIMETHISOQOUIN HYDROCHLORIDE N.N.R. (Local Anesthetic) 


PROPRIETARY NAME: Quotane Hydrochloride 





PHARMACOLOGY: Dimethisoquin is a surface anesthetic applied topically 
for the relief of itching or burning in a wide variety of skin conditions includ- 
ing contact dermatitis (poison ivy), sunburn, insect bites, prickly heat, dia- 
per rash, mild burns, pruritus ani and vulvae, and the skin manifestations of 
systemic diseases such as measles and chicken pox. 


DOSAGE: A 0.5 per cent ointment or lotion, the latter containing menthol 
and zinc oxide, is applied topically in a thin film over the affected area. 


UNTOWARD ACTIONS: To minimize the possibility of systemic toxicity and 
sensitization, dimethisoquin should not be applied to large areas of skin: 
nor should it come in contact with the eyes, for it may cause stinging. 
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FLUDROCORTISONE wsnsuniiniens Gaene Hormone) 


SAPRTST. PO SS! 


PROPRIETARY NAMES: Alflorone, Florinef, F-Cortef 








PHARMACOLOGY: This halogenated steroid is applied topically in the 
treatment of various types of dermatitis due to allergenic, bacterial, and 
chemical agents. It effectively suppresses the itching and inflammation of 
contact dermatitis, eczema, and anogenital pruritus. 


DOSAGE: It is administered in the form of ointments, creams, or lotions 
containing about 1 or 2 mg. per gram of bland, non-irritating base—about 
one-tenth the concentration of hydrocortisone required for relief of similar 
conditions. 


UNTOWARD ACTIONS: Because of the possibility that systemic absorp- 
tion could cause sodium retention, the steroid must be used with caution 
in patients with congestive heart failure and other conditions in which weight 
gain due to edema is undesirable. 


CARBINOXAMINE MALEATE N . (Antihistamine) 





PROPRIETARY NAME: Clistin Maleate 


PHARMACOLOGY: This potent antihistaminic agent is used in the treat- 
ment of pruritus from urticarial reactions due to drugs, dusts, and other 
allergens, contact dermatitis, atopic dermatitis, pruritus ani and vulvae, 
insect bites, and generalized pruritus. It may also give symptomatic relief 
in hay fever and may be used as an adjunct in treatment of bronchial asthma. 


DOSAGE: A dose of 4 mg. three or four times a day is usually effective for 
adults; 6 to 8 mg. can be tolerated if needed. Children usually respond to 
doses of 2 mg. 


UNTOWARD ACTIONS: Carbinoxamine is said to have a relatively low inci- 
dence of the common side effects of histamine antagonists, such as sedation, 
dizziness, and gastrointestinal disturbances. 
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IDEA OF THE MONTH 


The Physician’s Role 


in the Practical Nurse Controversy 


by Florence L. McQuillan 


HEN a member of Congress 
stands up in the House of 
Representatives and intimates that 
doctors and nurses are antagonistic 
toward one another, it behooves 
both professions to take notice. 
And when members of the general 
public—including patients—begin 
to express similar opinions, it’s 
high time to look into the reasons 
giving rise to such an impression. 
None of us, of course, would be 
so rash as to attribute the alleged 
friction to a single cause; we all 
realize that conditions vary from 
hospital to hospital, and that many 
little private controversies have to 
be ironed out locally. Yet in my 
opinion, there is one disturbing 
factor in the picture which could 
well be singled out as a prime 
cause for wide misunderstanding. 
I refer to the much-discussed hos- 
pital policy of employing more and 
more practical nurses. 
Physicians’ advocacy of the pol- 
icy has had a greater significance 
than most doctors realize. For ex- 
ample: At a recent board meeting 
of a professional nurses’ associa- 
tion, a plan was proposed for regu- 
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lating the functions of practical 
nurses within the area. A hospital 
administrator sitting in on the 
meeting immediately objected. 
“You can’t hope to promote any 
such plan,” he said. “The doctors 
are behind the practical nurses. 
and many prefer them to R.N.’s.” 


His tactless remark might have 


been disregarded if many of the 
nurses present hadn’t experienced 
situations which lent meaning to 
his words. In fact, I, myself, could 
recall a very vivid example: After 
attempting in an administrative 
capacity to build up the quality of 
a nursing service by employing 
competent R.N.’s, I had heard the 
head of the medical staff tell the 
hospital administrator that he was 
in perfect sympathy with her de- 
sire to have the nursing service 
composed almost entirely of prac- 
tical nurses. 

His comment, I might add, was 
far from understandable in view of 
the repeated complaints we were 
getting from staff doctors. Among 
other things, these physicians had 
mentioned “a deplorable technique 
in the administration of intramus- 
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cular injections,” “poor standards 
of asepsis in the operating rooms,” 
and “a lack of efficient service in 
the delivery room.” Some doctors, 
quite evidently, would have wel- 
comed more competent R.N.’s; but 
because others spoke in favor of 
“less expensive practical nursing,” 
the administration would not 
allow us to move forward. In fact. 
qualified professional nurses were 
being turned away from the nurs- 
ing office out of consideration for 
the budget. 

Early in my career as a head 
nurse, an incident happened which 
seemed inconceivable at the time 
hut which I have since seen paral- 
leled many times. Reporting for 
duty on the late shift. I found a 
staff doctor very much upset. He 
had written an order which read, 
“Retention enema—followed by 
sitz bath.” He had no way of know- 
ing that the nurse to whom he 
handed the order had had but 
three-months’ training. As simple 
as the order was, she hadn’t had 
he instruction or experience that 
would have enabled her to execute 
it on her own initiative. Yet eager 
to please, she had promptly admin- 
istered the enema, instructing the 
patient to retain it while taking the 
sitz bath. 

Two hours later when the doctor 
rcturned, he found his patient— 
still retaining the enema—badly 
distended and in pain. The doctor, 
understandably, was fit to be tied. 
“Great grief!” he exclaimed, “do 
we have to outline an order in de- 

[Continued on page 78] 
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pa S00 members of the Amer- 
ican Association of Industrial 
Nurses convened in Philadelphia. 
Pa., April 23-27, in conjunction 
with the annual Industrial Health 
Conference. 

Young though the association is. 
its 1956 get-together revealed tell- 
tale signs of nostalgia; for it wa- 
in this same city that the AAIN 
held its first national conference 
back in 1942. 

In the short fourteen years since 
then. the association has been faced 
with many dilemmas calling for 
careful consideration. One such re- 
su'ted in the major decision reached 
on the association’s tenth birthday. 
when its members overwhelmingly 
voted to reject a proposed merger 
with the then-proposed National 
League for Nursing—basing their 
action on the belief that the AAIN 
could, at that time, best serve in- 
dustrial nurses and nursing by re- 
taining its independent status. 

That industrial nurses have prob- 
lems indigenous to their field, and 
that the answers to these prob- 
lems lie largely in well-informed 
industrial management and enlight- 
ened understanding on the part of 
industrial medical directors. were 
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graphically brought out by the con- 
vention program itself—as well as 
by panel speakers and those who 
asked questions from the floor. 

Program highlights (in addition 
to the hypnotizing effect of the 
banquet speaker) included panels 
on (1) “Integrating of Industrial 
Medical and Nursing Services”; 
(2) “What Constitutes Medical Di- 
rection?”; (3) “An _ Industrial 
Medical Symposium”; (4) “Sing- 
ular Industrial Nursing Positions” ; 
and (5) “The Duties and Respon- 
sibilities of the Professional Nurse 
in an Industrial Medical Service.” 

The discussion on medical direc- 
tion reinforced a recent AAIN 
Journal editorial which pointed out 
that good industrial nurses don’t 
want to practice medicine—yet be- 
cause of uninformed management 
and the employment of on-call or 
part-time industrial physicians, 
such nurses are frequently forced 
into a situation that places them in 
legal jeopardy. 

Familiarity with the recently 
published manual, “Guiding Prin- 
ciples and Procedures for Indus- 
trial Nurses,” was urged by vari- 
ous speakers. This set of standing 
orders, though promulgated by the 
Council on Industrial Health of the 
American Medical Association, was 
-successfully brought about by 
many conferences between indus- 
trial physicians and_ industrial 





nurse organizations. 

Formal action taken by the asso- 
ciation included (1) praise of the 
Metropolitan Washington (D.C.) 
Industrial 


Nurses Association, 
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which was presented with the Mar- 
garet Currie Award for outstand- 
ing work in educational and com- 
munity projects; and (2) censure 
of those industrial health services 
guilty of employing non-profession- 
al workers (such as first-aiders) in 
positions of authority over profes- 
sional nurses. Letters 
protesting this practice, written by 
the AAIN Board of Directors and 
endorsed by the membership, have 
been sent to the president of the 
Occupational Health Institute, to 
the Board of Directors and the 
Committee on Standards of the In- 
dustrial Medical Association, and 
to the Council on Industrial Health 
and the Board of Directors of the 
American Medical Association. 

Newspapers showed no interest 
in such “convention-al” subjects as 
medical records, counseling, or or- 
ganization and administration: of 
health services; but press coverage 
was assured when two AAIN mem- 
bers, under the hypnotic influence 
of psychologist Arthur L. Knight. 
out-Brideyed “Bridey Murphy” by 
recalling events from alleged pre- 
vious incarnations. 

Part of the convention business 
was the election of association of- 
ficers and Board members. Reelect- 
ed were the following: 

First vice-president, Gertrude A. 
Stewart, manager, medical depart- 
ment, International Business Ma- 
chines Corp., Washington, D.C.: 
third vice-president, Margaret L. 
Steele, superintendent of nurses. 
American Brake Shoe Co., Clayton. 

[Continued on page 8) | 
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SURVEY AND EVALUATION OF 
IMPLICATIONS AND CORRELA- 
TIONS BETWEEN INDIVIDUAL 
VARIATIONS AND UTILIZATION 
OF PROFESSIONAL PERSONNEL 


5/16 


AS THEY RELATE TO LONGITUD- —_ ——— 
INAL END-TO-END METHODOL- 

OGY OF ASCERTAINING QUANTI- as eae 
TATIVE MEASURES OF AVAIL- 

ABILITY SQUARE MILES 


oo sources inform us that a nationwide survey, recently 
completed, indicates the need for another survey to determine how 
many nationwide surveys are currently being conducted in the nursing 
field. 

Be that as it may, I’m sure you'll be interested in the electrifying 18- 
volume interim report which has just been brought to my attention. Not 
only is it full of nursing statistics, but every statistic is supplemented by 
127 footnotes, 384 ibid.’s, 69914 op. cit.’s, and one idem. 

According to this report, issued by a well-known Washington agency, 
the Bureau of Wisdom, Well-Being & Social Know-How, there is an 
estimated total of 600,000 nurses in this country—including active, 
inactive, semi-active, and overactive. 

As I see it, 600,000 is a lot of nurses. If they average 120 pounds 
apiece, that’s 72,000,000 pounds of nurse, or 36,000 short tons—even if 
they don’t put on another pound by eating between meals, which some of 
them may be doing this very minute for all I know. 

Now, then—we’ve got 3,000,000 square miles in this country, and 
that gives us one nurse to every five square miles. Figuring fifty people 
per square mile, we get 250 people in every nurse’s five square miles. 

[Turn the page| 
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SHORT TONS LINEAR MEASURE 
But if you park one nurse in the middle of five square miles, what hap- 
pens? Her 250 neighbors start calling her up to ask what’s good for 
the hives—and first thing you know, you need another survey to deter- 
mine the per capita use of the telephone per square mile of nurse. 

So maybe the best thing to do is to use linear measure instead of 
square miles (or even short tons). Some nurses, of course, are longer 
than others, but they ought to average out to about five-foot-four apiece 
—despite the fact that I’ve seen one who could stand at one side of a 
double bed and miter the corners of the sheets on the opposite side, and 
another who could walk under a hospital bed with her cap on. 

In any event, if we take five-foot-four for the average nurse, and lay 
600.000 of them end-to-end, starting with the first one lying supine just 
outside the City Hall in Duluth, we wouldn’t run out of nurses till we 
‘were inside the limits of Kansas City. Or, if we started in Louisville, 
we could reach the Bureau of Wisdom, Well-Being & Social Know-How 
with thirty-seven miles of nurse left over—which ought to be enough to 
solve the shortage problem. 

Of course, we could also do the same thing with the doctors, of which 
the interim report says there are 150,000 in the country—or, roughly, 
about 15,000 short tons. But when you lay doctors end-to-end, you don’t 
get very far. Say they average around five-foot-eight apiece; well, with 
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the first M.D. stretched out in front. of the Duluth City Hall, the 150,- 
000th one would find himself just short of the Mayo Clinic in Rochester, 
Minn.; and it might take the medical schools another fifty years to turn 
out enough practitioners to catch up with the nurses in Kansas City. 
By then, of course, the R.N.’s would reach all the way to El Paso (pop. 
130,500) . 

Or look at it from the patient’s angle. The report says there are 50,- 
000,000 women over age 20 in this country, and that 4,000,000 are going 
to have babies this year—though some of them didn’t know it last Feb- 
tuary when the figures were compiled. If they still don’t know it, either 
the statistics are wrong or we've got to start all over again. 

In the interim, the interim report seems to have overlooked the fact 
that a national nursing organization recently formed a Committee on 
the Future. This is a dandy idea, because the last time a nursing com- 
mittee studied the future, the future arrived before the study was com- 
pleted—making the figures look as if they had been compiled by a 
Committee on the Past. So maybe the new committee ought to skip 
1960, 1970, and 1980—and project itself into the next century as the 
Committee on Patient Needs in Outer Space and Points North. 


By ABIJAH ZEE 
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Nurses’ Aides 


in 


Bobby Socks 


by Clarice Cox 


M°" administrators would be 
appalled at the thought of 
bringing fifty-four teen-agers into 
a 67-bed hospital to work as nurses’ 
aides. Not so Mrs. Gladys Jacobs, 


superintendent of the Honokaa 
Hospital in Hawaii, where the ex- 
periment, instead of becoming a 
Grade A nightmare, has proved 
to be highly successful—partly 
through the enthusiasm of the 
youngsters themselves, and partly 
through a_ well-planned training 
program. 

Early last year, the understaffed 
hospital—which serves a coastal 
area population of 19,000—was 
desperately in need of volunteer 
‘aides. Mrs. Jacobs believed that 
she could develop a_ simplified 
basic training program that would 
appeal to high school girls. Out- 
lining her ideas to a group of them, 
she received a warm response: 


fifty-four immediately volunteered, 
and eleven others have since been 
recruited. 
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Two hours a week are devoted 
to class work and theory, with 
periodic examinations to test each 
girl’s learning capacity. (Questions 
asked cover such ethical matters 
as the importance of not revealing 
hospital confidences, and such 
practical ones as “Where are the 
blankets kept?”’). 

After a short indoctrination pe- 
riod, actual service as aides in var- 
ious parts of the hospital is insti- 
tuted. Each girl is expected to give 
fifty hours of duty—which earn 
her the right to wear a special uni- 
form, cap, and pin. Last year, 
forty-four of the original group re- 
ceived their caps and pins at an 
impressive ceremony, and_ have 
since continued their volunteer 
work, with each aide serving a 
minimum of two hours a day and 
up to six if she wishes. 

Receiving neither pay nor school 
credit, the girls work in pairs—a 
newcomer teamed with an experi- 
enced one as far as possible. Those 
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whose working hours overlap a 
meal period are welcome to eat at 
the hospital—which, incidentally, 
now supplies uniforms (it didn’t at 
first) and laundry service. 

Assigned duties include bed- 
making, passing trays and drinking 
water, feeding patients, running 
errands, keeping children amused, 
washing utensils, dusting empty 
rooms, handling flowers, helping 
wheel chair patients to the bath- 
room, assisting in central supply, 
and so on. The girls are excluded 
from the nursery for precautionary 
reasons; but some, with parental 
permission, are permitted to wit- 
ness surgery and the drama of 
birth. 

Last summer, the girls conducted 
a dance to raise funds for the pro- 
vision of a scholarship which will 
enable one of their number to en- 
ter nursing school. This alone is 
visible evidence of the interest they 
have shown in Mrs. Jacobs’ pro- 
gram, and there is every reason to 
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Photos: Clarice Cox 


believe that a fair number of them 
will choose nursing as a career 
when their schooling is completed. 
In fact, one of last year’s seniors is 
already in training, and the schol- 
arship will start another young 
student on a similar nursing course 
in the fall. 

Naturally enough, the program 
has caused a few minor headaches; 
but its overall results have definite- 
ly been beneficial both to the hos- 
pital and the aides themselves. In 
one sense, these results might well 
be termed incredible—for it should 
be noted that the girls come from 
varying racial strains: among them - 
are some of Japanese, Chinese, 
Portuguese, Korean, Hawaiian, and 
Filipino extraction, and others who 
are mixtures of several of these. 
Thus, at a time when segregation 
is a major issue in many countries, 
it is encouraging to find a hetero- 
genous group of youngsters work- 
ing in complete harmony toward a 
common goal. 
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When overindulgence is the cause 
of gastric distress, consider 
BiSoDoL Mints for your patients. 
BiSoDoL Mints help restore a normal 
pH quickly, without acid rebound, 
without constipating effects so 
common to other antacids. BiSoDoL 
Mints are a well balanced 
combination of Magnesium 
Trisilicate, Calcium Carbonate and 
Magnesium Hydroxide, proved 
most effective for relief from 
hyperacidity. BiSoDoL Mints are 
pleasant to take too. Remember 
BiSoDoL Mints. 


---<-< 
a? me, 


m i e ‘ e 
fast-acting : Bi OUOL: mints 
a ® — 
(contain no baking soda) 
WHITEHALL PHARMACAL COMPANY + 
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INVESTMENT CLUBS 
[Continued from page 39] 


and effective form of agreement.” 
and has been used by many clubs, 
This model, incorporated in a 
manual covering some of the points 
mentioned in this article, may be 
obtained by addressing /nvestor, 
150 Broadway, New York 38, N.Y. 

Healthy though the movement 
appears at the present writing, a 
word of caution is indicated to 
counterbalance the claims of those 
who may be a bit too over-enthusi- 
astic about it. Like any other 
money-making plan, it involves a 
measure of risk; and one shouldn’t 
lose sight of the fact that the suc- 
cess of investment clubs has come 
during a period of nationwide 
prosperity and, to some degree, has 
paralleled the upswing of the stock 
market since depression days. 
Sound businessmen hope and ex- 
pect U.S. prosperity to continue in 
the foreseeable future; they can't, 
of course, guarantee it; hence the 
small investor will do well to re- 
member that in times of recession 
he and his kindred seem to possess 
the unhappy faculty of being well 
up among those who are “caught 
short.” One wouldn’t wish to see 
that happen to any nurse who had 
joined an investment club. 

So, for those of a cautious na- 
ture with a few dollars monthly to 
“salt away,” savings banks, life in- 
surance, and government bonds 
still offer what the small investor 
primarily needs: protection—and 
a fair rate of return on his money. 
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a delightful 
new taste in 
antibiotic 
therapy 










- Pal . | e de : oa ie BA 4 5 3 ; 


* ape iSa 54 
et eas: Eee: Gee x “re Phew < 
BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


just like a fresh peach! 


mew peach-flavored, peach- 
colored, ready-mixed liquid 
form of TERRAMYCIN® { 

125 mg. oxytetracycline per 
5 cc. teaspoonful; bottles 
of 2 fl. oz. and 1 pint, 
packaged ready to use. 


*Trademark tBrand of oxytetracycline 


PrFizER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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CELIAC DISEASE 
(Continued from page 44] 


that grow in our neighborhood, 
and he still prefers them to the 
sweets he now may have. 

I must point out that the specific 
carbohydrate diet is fairly expen- 
sive. Aside from vitamins, dates, 
honey, raisins, and other household 
“staples,” William’s food cost 
about $45 a month. Since fresh 
bananas were not available, I had 
to use a powdered form of the fruit. 

The diet also involves extra work 
for the mother. William’s fruit had 
to be canned separately—without 
sugar. I couldn’t use canned meats 
because most of them contain sug- 
ar. His protein milk, which he re- 
fused to drink plain, had to be set 
with gelatin and flavored with a 
little honey and saccharine; col- 
ored with food coloring, this made 
a delicious dessert. 

In their recent book, “The Man- 
agement of Celiac Disease,” the 
Drs. Haas point out that the best 
place to treat the celiac patient is 
in his own home. There, the love 
and patience of the mother, com- 
bined with the skill and knowledge 
of the medical profession, can best 
work together to effect a cure. 





R.N. BINDERS, accommodating a 
year’s back issues, may now be 
ordered. Price is $1.70 for attrac- 
tive, red simulated-leather bind- 
er, with gold R.N. stamped on 
spine. Please send check or 
money order to Editorial Dept., 
R.N., Oradell, New Jersey. 
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ANTI-DIABETIC 
[Continued from page 53] 


drugs were still in the experimental 
stage, he said that they had not 
yet proved to control diabetes in 
“juvenile patients, thin patients, 
and many who have been taking 
large amounts of insulin over con- 
siderable periods of time.” He went 
on to say that “severe diabetics re- 
spond poorly, if at all, to the new 
drugs. Therefore, it must be stated 
for the present there is no immedi- 
ate hope that an oral preparation 
can be substituted for insulin in 
all cases.” 

Nurses will do well to remember 
that diabetes mellitus is a very 
complex disease, and that its exact 
cause is still not too well under- 


stood. Hence, any new compound 
proposed for its control must be 
subjected to exhaustive clinical 
tests before it can safely be used 
as a substitute for injected insulin. 
Meanwhile, such technical ques- 
tions as the nurse may be asked 
concerning the subject had bet 
ter be referred to the patient’s phy- 
sician or to the American Diabetes 
Association, 1 East 45th Street, 
New York City. 





A COMMENT on_ pharmaceutical 
manufacturing comes from the 
trade relations manager for Parke, 
Davis & Co., John A. MacCartney: 
“It is the only industry in the world 
which is furiously engaged in a 
continuous effort to work itself out 
of business.” 
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THE ITCH TO SCRATCH 
[Continued from page 57] 


worms, fungi, and animal parasites. 
Anal itching caused by pinworms 
and other intestinal parasites can 
best be relieved by anthelmintics, 
such as piperazine citrate and gen- 
tian violet. Similarly, such scabi- 
cides as benzyl benzoate and gam- 
ma benzene hexachloride are spe- 
cific, against the burrowing mite 
that is the source of itching in 
scabies. Also, antifungal agents can 
kill or control the organisms re- 
sponsible for the itching of ath- 
lete’s foot, ringworm, and vulvova- 
ginal moniliasis. 

Unfortunately, the cause of itch- 
ing frequently defies diagnosis; 
and even when the causative fac- 
tors are recognized, they may be 
almost impossible to eradicate. So, 
before seeking the source of the 
symptom, the doctor must first 
make the patient comfortable by 
relieving his itching. Such relief 
can best be achieved by a drug that 
stops the symptom at its source. 

Consequently, scientists have 
long been looking for a biochemi- 
cal basis for itching—a mechanism 
common to all clinical states in 
which this symptom occurs. Ac- 
cording to one old theory, for ex- 
ample, itching is always brought 
about by the release of histamine 
in the tissues. However, the anti- 
histamine drugs are effective only 
against certain types of itching 
lesions; and even in these. condi- 
tions, the effect may be due to 
sedative and local anesthetic ac- 
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tions quite independent of the anti- 
histamine action. While these drugs 
may relieve allergic itching, they 
sometimes sensitize the skin and 
cause a condition similar to that 
which they are supposed to cure. 

Hormones, such as ACTH and 
the adrenal cortex steroids, ‘often 
bring about rapid and dramatic 
relief of itching and inflammation. 
Yet oral and parenteral admini- 
stration of these hormones, which 
appear to suppress normal cellular 
reactions, has often been followed 
by severe side effects. Recently, 
however, hydrocortisone, fludro- 
cortisone, and prednisolone have 
been applied locally against a wide 
variety of allergic and eczematoid 
skin reactions. The steroids seem 
to be both effective and free of 
systemic side effects when applied 
topically. 

Late last year, doctors at the 
University of Pennsylvania report- 
ed a discovery that may lead to 
the development of drugs specific 
against itching of every kind. The 
scientists presented evidence that 
itching occurs when stimuli release 
certain cellular enzymes in the 
region of the sensory receptors of 
the skin. These enzymes may act 
directly to excite the nerve net- 
work, or they may break down 
cellular proteins into substances 
that stimulate the itch-producing 
receptors. Obviously, drugs capa- 
ble of temporarily blocking the ac- 
tion of these protein-splitting en- 
zymes would offer a specific means 
of stopping itching at its source, 
no matter what the stimulus. 
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Newest Knox Brochure 


Aids Dietary Management of Diabetics 


The new Knox booklet ‘New Variety in 
Meal Planning” has been prepared to 
help you enlist the patient’s enthusiasm 
for dietary measures and to help main- 
tain this enthusiasm. It explains the im- 
portance of diet to the diabetic, shows 
him how to use the newest dietary ad- 
vance—Food Exchange Lists!—and then 
describes how to provide tasty variety 
with 14 pages of tested, diabetic recipes. 

“New Variety in Meal Planning” 
makes no attempt to prescribe a system 
of treatment. It shows how the recipes 
described may be used to good advan- 
tage in practically any system of diabetic 
management. If you would like a supply 
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CANDID COMMENTS 
[Continued from page 48 


or an insight into the nurse herself, 
if one’s whole attitude is critical 
and one’s whole purpose is to catch 
slips in techniques? One who thus 
limits herself is missing a lot in 
her own education and in the 
growth of her faith. My own deep 
faith in nurses and nursing comes 
as much from what I’ve seen at 
the grass roots as from anything 
else. 

There is a world of difference 
between good techniques and good 
nursing. “Too often ignored or un- 
appreciated is the fact that the per- 
sonality of the nurse is one of the 
chief and most potent medicines 
the patient receives,” wrote Dr. 
William C. Menninger in the 
American Journal of Nursing (Au- 
gust 1948). Writing in the same 
publication in June 1955, Dr. Brian 
Bird said, “Although everyone who 
comes in contact with the patient 
has some impact on him... it is 
the nurse above all who, hour by 
hour, provides the main _ psycho- 
logical assistance.” It is these hid- 
den values, these unobtrusive, :in- 
tangible qualities, that surround 
the techniques and make for good 
nursing. 

Years ago when we set up cri- 
teria for evaluating home visits of 
public health nurses, we put more 


value on the nurses’ approach, her . 


understanding of patient and fam- 
ily, her ways of handling them, her 
teaching, and her respect for peo- 
ple regardless of circumstances, 
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than we put on techniques. Good 
nursing encompasses the whole 
person, whereas techniques have 
only to do with the broken leg on 
the disease. 

Take, for example, the home vis 
it | made with a nurse who was 
checking on a child in a cast. The 
mother beamed as we entered, and 
I visited with her while the nurs« 
worked over the child. “This nurs 
is your friend?” asked the mother. 
“Ah, when comes it is like 
when the mother comes. See—my 
house is clean, we are clean, we 
brush the teeth, we eat good. It is 
so since the nurse comes. She helps 
us always with our troubles.” 


she 


Scores of such stories beg to be 
told—stories of good nursing done 
in every kind of situation and 
place, but unrecognized because 
the facts are not recorded. We 
know there is a lot of good nurs- 
ing being done every day, every- 
where. But we also know there is 
a considerable amount that is not 
so good—and there is peril in this 





unless we find and correct the 
causes. It is utterly futile to do as 
many are doing—placing the bur- 
den of blame on the individual. 
Ideas can be wrong, too—ideas 
of what nursing is, aboul 


nurses, ideas of what supervision 


ideas 


is, and ideas about the time needed 
to do it. Some wrong ideas are 
bound to spread when theory and 
practice are too far apart—and th 
distance between them today seems 
to be seriously wide. In my opin- 
ion, the corrective is a broad “‘See- 
it-yourself” movement. 
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IDEA OF THE MONTH 
[Continued from page 61] 
tail these days? What kind of 


training are these nurses getting?” 

The sting of his remark made 
me realize, then and there, that the 
work of all nurses—R.N.’s_ or 
otherwise—reflects directly upon 
the profession. Never since have I 
forgotten that fact. 

Non-professional nursing has led 
to many more grave and tragic 
consequences than I have personal 
knowledge of. I do, however, re- 
call some typical instances from 
my own experience: 

A practical nurse, left in charge 
of a floor, was told by a surgeon 
that when the infusion then run- 
ning on his postoperative patient 
was completed it should be fol- 
lowed by another 1,000 cc’s. Un- 
familiar with I.V. solutions, the 
nurse removed the needle from the 
patient’s vein when the time came 
and refilled the empty flask with 
tap water. Then, after replacing 
the flask on its standard, she called 
an intern to start the infusion. 





Confronted later with her inexcus 
able mistake—inexcusable because 
she had not sought advice—she 
merely remarked, “It always looked 
like plain water to me.” 

Another unqualified nurse, left 
in charge of a 55-bed service, gave 
Sodium Luminal to a patient suffer- 
ing from barbiturate poisoning. 
She had accepted a verbal order 
but had failed to get the correct 
name of the patient for whom the 
Luminal was intended. With no 
knowledge of the action of the 
drug, she hadn’t questioned giving 
it to the already over-drugged pa- 
tient. The error was discovered by 
the attending doctor; but in spite 
of his efforts to save the patient, 
the latter died within half an hour. 

In the same hospital, a doctor 
who was known to favor the all-out 
employment of practical nurses 
came to my floor one day in an ob- 
vious state of indignation. One of 
his patients, it seems, had com- 
plained to a floor nurse that he was 
not improving rapidly enough. 
Had the nurse been an R.N., she 


undoubtedly would have recog- 
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nized the complaint as a bid for 
encouragement and reassurance— 
for our training in psychology usu- 
ally equips us to cope with such 
situations. Being only a practical 
nurse (like all the others on my 
floor), this woman had foolishly 
advised the patient to change doc- 
tors. What’s more, she had even 
given him the name and address of 
a specialist she said could help him. 

The offended physician, after re- 
citing these facts in a far from 
calm manner, finally turned to me 
and asked, “How could any nurse 
so completely forget her ethics?” 
I could only remind him that it 
was probably due to the fact that 
ethics—and other subjects—aren’t 
taught in certain “quickie” courses 
in practical nursing. 

I doubt very much that this phy- 
sician has since been so heartily in 
favor of practical nurse employ- 
ment on an all-out basis. 

Another important aspect of the 
issue is the difference in concepts 
and allegiances which keeps pro- 
fessional. nurses and_ practical 
nurses alienated. This can best be 








illustrated by relating an exper- 
ience I had recently in undertaking 
per-diem duty in a certain hospital. 
Assigned to five patients, I was al- 
so requested to attend to all treat- 
ments and administer all medica- 
tions for another patient who was 
supposedly receiving special duty 
care by a practical nurse. 

Looking in on this patient one 
morning, I found him to be coma- 
tose. More upsetting was the fact 
that the nurse was attempting to 
force food on him orally. Naturally, 
I had visions of the food being as- 
pirated into the lungs and of hypo- 
static pneumonia developing. Tact- 
fully, I got her out of the room and 
tried to explain the dangers in- 
volved. A short while later, when 
we were both at the nurses’ station, 
I suggested to the charge nurse 
that the attending doctor be noti- 
fied; that in view of the patient’s 
changed condition, the doctor 
might wish to order intravenous 
feeding. 

To my amazement, the practical 
nurse became enraged and abusive. 
She somehow misinterpreted my 
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suggestion, taking it to mean that 
she had not been conscientious in 
feeding the patient orally. Obvious. 
ly my earlier explanation hadn't 
been understood. It took one whole 
hour to convince her that she was 
not being condemned for failing to 
feed an unconscious patient. 

Still on the defensive, she ob- 
jected to notifying the doctor. “We 
mustn’t report this change in the 
patient’s condition,” she main- 
tained. “You see, the relatives told 
me they don’t want infusions.” 

In her narrow view, it was evi- 
dently the relatives—not the doc- 
tor—who were handling the case. 

With conditions such as these to 
contend with, is it any wonder that 
misunderstandings often arise be- 
tween doctors and nurses? Con- 
scientious members of both profes- 
sional groups know only too well 
that such conditions can prove dis- 
astrous to patients. And since both 
groups are justifiably proud of 
their respective professional heri- 
tage, they must realize that short- 
ages—either in medicine or nurs- 
ing—can never be remedied right 
by the lowering of educational 
standards. 





Professional nurses, by virtue of 
the Nightingale pledge, are com- 
mitted to loyalty to the attending 
physician. This loyalty is highly 
important, Yet it seems to me that 
it could possibly lose some of its 
significance if nurses find that they 
cannot count upon medical men to 
support them on issues which are 
plainly vital to patients as well as 
to the future of nursing. 
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AAIN 
[Continued from page 62] 


Mo.; treasurer, Margaret W. Lucal, 
supervisor of nurses, Ohio Rubber 
Co., Willoughby, Ohio; recording 
secretary, Marjorie D. Schmidt, 
head nurse, Esso Research and 
Engineering Co., Linden, N.J.; di- 
rectors, Helen T. Dubbs, charge 
nurse, Minneapolis-Honeywell Reg- 
ulator Co., Philadelphia; and Helen 
DeCoursey, supervisor of nurses, 
Kelsey-Hayes Wheel Co., Detroit. 

Newly elected to the board were: 
Dorothy Taylor, administrative 
nurse, Eastman Kodak Co., Cham- 
blee, Ga.; Virginia M. Whalen, in- 
dustrial health consultant, Liberty 
Mutual Insurance Co., Indianapo- 
lis; and Barbara N. Cole, super- 
visor, medical service, Federal Re- 
serve Bank, Boston. 





your back issues of R.N. can now 
be bound neatly for ready refer- 
ence in a red simulated-leather 
binder, specially designed to 
hold an entire year’s issues of the 
magazine. Stamped in gold with 
the letters R.N., the binder has 
been made available in response 
to numerous readers’ requests for 
an inexpensive means of preserv- 
ing back issues; and, if we do say 
so ourselves, }it is particularly at- 
tractive as well as useful. Its 
price: $1.70, payable by check or 
money order (please don’t send 
cash ).Orders should be addressed 
to Editorial Dept., R.N., Oradell, 
New Jersey. — 
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ADMINISTRATORS: (a)Asst., 300-bed ped. 
hosp, leading city, exc. oppor. (b) Adm., 50- 
bed, nonprofit hosp, Mich., winter-summer re- 
sort, $6000. RN6-1 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, lll. 
ADMINISTRATIVE ASS’T IN NURSING 
SERVICE: For 225 bed special hospital. Ad- 
vance preparation required. To assist with 
Nursing Service and Inservice Education Pro- 
gram for professional staff. Liberal personnel 
policies. Room available in attractive Nurses’ 
Residence. Apply Director of Nursing, The 
Children’s Memorial Hospital, 707 West Fuller- 
ton Ave., Chicago 14, IIl. 

ANESTHETISTS: (a) Salary or percentage, 
70-bed hosp, city of 15,000 near indus. center, 
E. (b) New, $300,000 progressive clinic, S.W. 
health resort, good financial arrangement. (c) 
Two staff, 450-bed hosp, btfi historical city, 
So. $5-6000. (d) Share work with another, 100- 
bed hosp. near San Francisco, no ob, $7200. 
(e) 50-bed air-conditioned hosp. wealthy agri. 
area, MW, M.D. relieves two weekends, salary 
plus call, mtce. RN6-2 Burneice Larson, Medi- 
cal Bureau, Palmolive Bldg., Chicago, Il. 
ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel 
policies. Social Security. Sutter Hospital, Sac- 
ramento, Calif. 

ASS’T DIRECTOR: Newly established School 
of Practical Nursing. Small classes, some 
teaching responsibility. Salary $360 to $420 
per mo. Starting salary depends on qualifica- 
tions. Maintenance available, $38 per mo. Ap- 
ply to Robert E. _ Superintendent, 
Drawer 100, Dixon, 

ASS’T INSTRUCTOR: IN NURSING ARTS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in Nursing Educa- 
tion not required but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Salary commensurate with 
qualifications and experience. Apply Di- 
rector of Nursing, The Toledo Hospital, 
Toledo 6, Ohio. 

ASS’T MEDICAL RECORD LIBRARIAN: For 
650 bed general hospital. Registration or eligi- 
bility for registration required. 40 hr wk, lib- 
eral sick leave and vacation policies. Social 
Security. Apply Personnel Director, Harper 
Hospital, Detroit, Mich. 

CAMP NURSE: For duty at Catholic Camp for 
boys in New Hampshire. Salary $300 for sea- 
. of 8 wks. Saint James School, Berlin, 
onn. 

CAMP NURSE: June 15-August 28. Room and 
board, bedding, cottage with modern facili- 
ties furnished. Salary $500. Uniform not re- 
quired, no teaching of classes. Camp located 
Southwestern Michigan on Lake Michigan. 
Operated by Congregational Churches of Ill- 
inois. Write E. Schroeder, 2614 Willa Drive, 
St. Joseph, Mich. 

CAMP NURSE: For boys’ camp, Maine. Sal- 
ary $400. Season June 26 thru August 22. Write 
David Mason, 24 Edgerton St., Noroton Heights, 
Conn., Telephone Darien OLiver 5-4001. 
CAMP NURSES: RNs (2) for Connecticut 
coed camp. Excellent conditions & salary. 
eg Birchwood, 67-38 108 St., Forest Hills, 


CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: 398 bed non- 
sectarian general hospital with fully accredit- 
ed school of nursing. Scholarship assistance 
for study at nearby Western Reserve Univer- 
sity. Prepare now for promotion opportunities 
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made available by our hospital expansion 
program. Liberal personnel policies. Living 


accommodations. For detailed information 
write Director of Nursing, Mount Sinai Hos- 
pital, 1800 East 105th St., Cleveland 6, Ohio. 
CLINICAL INSTRUCTORS: For Connecticut 
state mental hospitals or tuberculosis sana- 
toria. Salary range $370-$530 a mo. 40 hr wk, 
3 wks vacation, 11 pd holidays, other benefits. 
Full maintenance at $26.33 a mo. Write the 
State Personnel Director, State Office Bldg., 
Hartford, Conn. 

CLINICAL INSTRUCTOR IN OBSTETRICS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in Nursing Educa- 
tion not required, but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Position available July 1st. 
Apply Director of Nursing, The Toledo Hos- 
pital, 6, Ohio. 

DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospital 
with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mouutain Region, bonus for 
evening and night duty. Paid sick leave, vaca- 
tions and holidays. Social Security benefits. 
Some housing available or we will assist you in 
finding living accommodations. Excellent op- 
portunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire collect 
for additional information or write Director 
of Nursing Service, St. Luke’s Hospital, 601 
East 19th Ave., Denver 3, Colo. 

DIRECTORS OF NURSING: (a)Dir. school & 
service, exc. oppor, reorg. under new adm, 270- 
bed gen’l hosp, 125 students, New Eng. (b) 
Dir. coll. of nursing, assoc. 500-bed gen’! hosp, 
200 students, well-integrated program, W. 
Coast. (c) Ass’t dir, leadership, initiative im- 
portant, noted progressive 400-bed teaching 
hosp, int. cosmopolitan city outside US. $7000. 
(d) Dir, dual responsibility, 70 students, com- 
plete nursing staff, suburban area, key indus. 
center, E. $7800. (e) Dir. of Nursing, 375-bed 
hosp, no school, ideal Calif. location, strong 
adm. required. (f) Dir. of Nursing, brand new 
50-bed hosp, opens July 1, set up dept, employ 
personnel, good salary, E. (g) Exec. secy, state 
nurses assn. RN6-3 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, IIl. 
DIRECTOR OF NURSES: 270 bed short-term 
general hospital. Organized 4 yr collegiate 
nursing program. Leading hospital in rapidly 
growing university city of 240,000, serving 
West Texas, New Mexico and Old Mexico and 
near large army posts. Located in West Texas 
in city famous for sun and health at altitude 
of 4000 ft. Progressive medical staff. Excel- 
lent salary, 40 hr wk, 6 holidays, sick leave 


83 








One of over 50 
styles available 
in any material 
you want. Made- 
to-Measure at 
stock garment 
prices. 

Request cata- 
log, samples and Easy to Order measure 


blanks NOW. 


NI-CO UNIFORMS 


Georgiana 3, Alabama 











FOREIGN 
EMPLOYMENT 


Supervisor—Obstetrics 
R.N. with B.S. in nursing plus 
5 years’ supervisory experience. 
Salary $560 monthly plus liberal 
living allowances. 
Staff Nurses—Obstetrics 
R.N. with minimum 3 years’ ex- 
perience, 2 of which must be in 
obstetrical work. Salaries $450 
plus liberal living allowances. 
For company operated hospital facili- 
ties in Saudi Arabia. 
Write giving full particulars regard- 
ing personal history and work experi- 
ence. 


Recruiting Supervisor, Box 142 
ARABIAN AMERICAN 
OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, N.Y. 
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and vacation, excellent personnel policies, So- 
cial Security. Desire man or women prefer- 
ably with M.A. Degree in nursing with miri- 
mum of 3 yrs supervisory experience. Apply 
Box PMH-1 c/o R.N. Magazine, Oradell, N_J. 
DIRECTOR OF NURSES: and Principal of 
the School of Nursing. Position available for 
experienced Nursing Administrator with de 
gree to have full charge of Nursing Service 
and School of Nursing in 210 bed hospital 
with 100 students in the school. Located in 
Merrimack Valley, 30 mi. north of Boston. 
Modern equipment and facilities. Apply to 
Administrator, Lowell General Hospital, Lo- 
well, Mass. 

EVENING SUPERVISOR: Progressive School 
of Nursing in suburban Philadelphia. Liberal 
personnel policies include 14 days sick leave, 
28 days vacation, 7 holidays annually. 40 
hr 5 day wk. Social Security. One class 
annually. Degree required. Periodic increases. 
Salary commensurate with qualifications. 
Reply to Box GD-1 c/o Magazine, 
Oradell, N.J. 

FACULTY POSTS: (a)Ed. dir, ob. cl. inst, 
well organized school, noted 400-bed hosp, int. 
cosmopolitan city outside US, $6000-$5000 re- 
spectively. (b) Nurse inst, vocational school, 
instruct PN students from four city hosps, 
$500-$670 mo. ten months, MW. (c) Med surg. 
psy, el. insts, coordinator, hosp, field work, 
newly estab. univ. school of nursing, academic 
or calendar year, to $5800, metro area leading 
MW city. (d) Nurse inst. indus. hosp. of affili- 
ated US co, paid transportation, $6600, West 
Indies. RN6-4 Burneice Larson, Medical Bu- 
reau, Pa!molive Bldg., Chicago, IIl. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nursing 
Service, Los Alamos Medical Center, Los 
Alamos, N.M. 

GENERAL DUTY & OPERATING ROOM 
NURSES: Wanted immediately for 150 bed 
hosp. 40 hr wk with liberal personnel policies. 
Nurses Home available at reasonable rates. All- 
graduate nursing staff. Apply Dir. of Nurses, 
Morrell Memorial Hospital, Lakeland, Fla. 
GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $263 with a charge cf $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $273 plus $5 per 
call after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 
Nurses, Memorial Hospital, Rock Springs, 


Wyo. 

GENERAL DUTY NURSES: All shifts, all 
services. 466 bed hospital. Quarters available. 
Apply Director of Nurses, Cedars of Le- 
banon Hospital, 4833 Fountain Ave., Los 
Angeles, Calif. 

GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $300 a month, bonus of $30 for eve- 
nings and $20 for nights. 40 hr. wk. Modern 
ranch style nurses’ homes with attractiv-ly 
furnished private bedrooms. Contact Direcior 
of Nursing Service, Highland Park Hospi‘al 
Foundation, Highland Park, IIl.  o 
GENERAL DUTY NURSES: Salary $317-3$5 '4 
mo, $25 eve., $15 night differential. Work in 
Chicago’s outstanding 275 bed modern teac‘- 
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rings, 


— You can help assure optimal nutrition in your patients during pregnancy 
lable. and lactation by supplementing their diet with NATABEC Kapseals. 

oa Designed to improve intake of important vitamins and minerals at these 
—_ times of increased nutritional need, NATABEC Kapseals, taken regularly, 
1 see- help avoid complications and.aid in safeguarding the health of both mother 
ape and child. 


r eve- 
nl . : 
ti ly dosage: As a dietary supplement during pregnancy and lactation, one or more Kapseals 


rector daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 
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ing hospital. Located on Northwestern Uni- 
versity Lakefront campus. $3,000,000 expan- 
sion program. Modern, attractively furnished 
apartments. Most progressive benefit program 
in the field. Best qualified applicants accepted. 
If head nurse caliber, we have promotion plan 
for you. Apply Personnel Relations Dept., 303 
East Superior, Chicago 11, Ill. 

GENERAL DUTY NURSES: Wanted imme- 
diately for 44 bed general hospital located in 
Northeastern Ohio. Openings in all services. 
Salary depending on experience and ability, 
bonus for 3-11 and 11-7, 2 wks vacation after 
1 yr employment, 7 legal holidays. Apply Di- 
rector of Nurses, Lodi Hospital, Lodi, Ohio 
GENERAL DUTY NURSES: 270 bed short- 
term general hospital. Organizing 4 yr collegi- 
ate nursing program. Leading hospital in 
rapidly growing university city of 240,000 
serving West Texas, New Mexico and Old 
Mexico and near large army posts. Located in 
West Texas in city famous for sun and health 
at altitude of 4000 feet. Progressive medical 
staff. Good salaries, 40 hr wk, 6 holidays, sick 
leave and vacation, excellent personnel poli- 
cies, Social Security. Desire men and women. 
le Box PMH-2 c/o R.N. Magazine, Ora- 
ell 

GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo plus complete mainte- 
nance or $319.50 without maintenance, 15 days 
vacation, 15 days sick leave, 5 day work week. 
Contact Director of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or Con- 
sequences, N.M. 

GENERAL DUTY NURSES: 65 bed general 
hospital in thriving Winnemucca, Nev. 40 hr 
wk, 6 holidays, 2 weeks vacation, 12 sick days 
per yr. Starting salary $275 per mo with meals 
on duty and uniform laundry. Additional $10 
per mo for evening and night duty. Apply to 
Miss Marie Drury, R.N., ong en 
Genera! Hospital, Winnemuc ca, 

GENERAL DUTY NURSES AT “MEDICAL 
CENTER: Start $260 for 40 hr wk, increases 
at 6 mos and 1 yr, overtime premium pay, 2 
wks paid vacation, 6 pd holidays, sick leave, 
free medical services, Social Security. We pay 
hospital insurance, life insurance, retirement 
annuity. Apply Personnel Director, Rochester 
Methodist Hospital, Rochester, Minn. 
GENERAL DUTY REGISTERED NURSES: 
For 225 bed general hospital. 40 hr work wk 
with liberal benefits. Uniforms laundered by 
hospital. Salary commensurate with experi- 
ence. Apply Personnel Director, Petersburg 
General Hospital, Petersburg, Va. 


GENERAL DUTY STAFF NURSE: New 
and modernized 300 bed general hospital! of. 
fers top salaries and opportunities to adva: nee, 
Evenings $76.80-$89.60 per wk, nights $73.60. 


$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 4) 


hr wk, merit increases, liberal policies. On 


Long Island Sound, 45 mins to N.Y.C. Mod- 
ern nurses residence and school. Apply Di- 
rector of Nursing, Stamford Hospital, Stam. 


ford, Conn. 

GENERAL DUTY ANDSURGICALNURSES;: 
For 271 bed general hospital in residential suburb 
of Chicago. 40 hr wk. Cash salary and live in: 
235 day duty, $245 pm duty, $250 night duty, plus 
private room in new nurses’ residence, 3 meals 
per day and free laundry of uniforms. Cash sal- 
ary and live out: $275 day duty, $285 pm duty, 
$290 night duty plus 1 meal and free laundry of 
uniforms. $15 differential for surgical nurses. 
Low rental apartments available for married 
nurses. Planned service increases for nurses: 
$10 after 60 days and at regular intervals. 
Many other benefits. Write Personnel Director, 
MacNeal Memorial Hospital, Berwyn, III. 
GENERAL STAFF NURSES: For fully ac- 
credited private teaching hospital located on 
Lake Michigan just North of Chicago. 5 day 
40 hr wk, salary range $303-$328.70. Shift 
bonus $26 afternoons and $17 nights. Prog- 
ressive personnel policies. Excellent cafeteria 
and attractive rooms at reasonable rates. 
Please indicate type of service preferred. Ap- 
ply Director of Nursing, Evanston Hospital, 
2650 Ridge Ave., Evanston, III. 

GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

GENERAL STAFF NURSES: For pediatric 
nursing in 225 bed hospital. Salary $325 per 
mo for PM and night duty, $300 per mo for 
day duty. 40 hr wk, salary increments at 
end of 6, 12 and 24 mos based on merit. 3 wks 
annual pd vacation, uniform laundry, Social 
Security, group insurance, sick and accident 
benefits. Rooms available in attractive nurses’ 
residence. Apply Director of Nursing, The 
Children’s Memorial Hospital, 707 W. Fuller- 
ton Ave., Chicago 14, Ill 











Q. Will caffeine-type wake up tablets help me do a better job? 
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A. Yes, pharmacologists say. 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 
form ideas rapidly. And, 
swifter sensory perception will 
help you perform your job better. 


For a generous sample of NoDoz Awakeners 
Inc., 610 Folsom 
-1, San Francisco 7, California 


KEEP ALERT SAFELY 


® 
AWAKEWNERS 











| SAFE AS COFFEE 





86 


R.N.- 


a journal for nurses 


Lf 


. 





Prog- 


Good 
20 per 
pmorial 


pediatric 
325 per 
mo for 
ants at 
. 3 wks 

Social 
ccident 


Fuller- 








iTSes 


Lf 








GENERAL STAFF NURSES: Opportunity to 
learn Nursing Team leadership in 400 bed 
general hospital. Beginning salary $295 per 
mo, eve and night duty $325. Salary increases 
after 6 mos, 2 yrs and 8 yrs. Liberal personnel 
policies, comfortable residence at moderate 
cost. Good transportation to colleges, Univer- 
sities and shopping centers. Address: Director 
Nursing Service, Mount Sinai Hospital, 2750 
West 15th St., Chicago 8, III. 


GENERAL STAFF NURSES: Medicine, Sur- 
gery, Obstetrics, Nursery. Beginning salary 
$240 with increments every 6 mos for 5 yrs. 1 
meal and laundry gratis. 340 bed general hos- 
ital, 
York City, excellent personnel policies, 40 hr 
wk, overtime pay, 3 wks vacation, 4 wks after 
3 yrs, sick time cumulative to 60 ‘days. Instaff 
educational program, Social Security, Blue 
Cross available, 8 paid holidays, pleasant 
working surroundings. Advanced prepara- 
tion encouraged. Apply Director of Nurs- 
ing Service, Presbyterian Hospital, Newark 
,, Ta. 

GENERAL STAFF NURSES: For all depts. 
Jam-3pm, 3-llpm, 1l1pm-7am shifts. Suburban 
hospital, 20 mi from N.Y.C., 40 hr 5 day wk. 
Salary $240 per mo. $15 bonus for 3-l1lpm and 
1lpm-7am. Meal on duty, laundry of uniforms. 
Excellent personnel policies. Apply Director 
of Nursing Service, Overlook Hospital, Sum- 
mit, N.J. 

GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
JCAH general hospital with an active build- 
ing program. Liberal personnel policies in- 
clude 40 hr wk, retirement plan, paid hos- 
pitalization insurance premium, accumulative 
30 day sick leave, 2 wks vacation, 6 holi- 
days annually, meals at cost, rooms at $20 
per mo, 40 mins. from Detroit. Initial sal- 
ary evenings $336.80-$371.47, nights $322.80- 
$257.47, .days $306.80-$341. 47. For details 
write Director of Nursing, Wyandotte General 
Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
health and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


near two universities, 20 minutes New. 


GRADUATE NURSE: Male, starting salary 
$3660 per annum, 40 hr work wk, annual va- 
cation, sick leave, legal holidays allowed. Ap- 
plication should be made to Warden, Auburn 
Prison, Auburn, N.Y., stating age, height, 
weight, references and. enclosing picture. 
GRADUATE NURSES: For general duty. 
Modern inter-racial 58 bed general hospital 
in university city adjacent to Chicago. Basic 
salary $325 a mo for 44 hr wk. Apply Director 
of Nurses, Community Hospital of Evanston, 
2040 Brown Ave., Evanston, IIl. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary $291, 
eves. $330, nights $320. Uniform laundry, 2 
meals per tour. 4 annual increases, 4 wks va- 
cation, 12 holidays, sick leave 12 days per yr. 
cumulative. Soc. Sec., health service, free hos- 
pitalization. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 

GRADUATE NURSES: For general duty in 
135 bed general hospital. No school, organized 
medical staff, high quality service, pleasant 
surroundings, attractive living conditions in 
nurses’ home, good pay. For information 
write Director of Nursing, John D. Archbold 
Memorial Hospital, Thomasville, Ga. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new, air-conditioned 
with modern equipment. Beginning salary 
$250 a mo with differential for evening and 
night ae and operating room nursing. Good 
personnel policies. 5 day, 40 hr wk, vaca- 
tion, pd sick leave, holiday time. Located in 
beautiful central Florida. Apply Director of 
Nurses, Seminole Memorial Hospital, San- 
ford, Fla 

GRADUATE NURSES: Immediate employ- 
ment in the expanding institutional program 
of the State of Kansas. Openings in training 
schools for mentally retarded children and in 
tuberculosis and psychiatric hospitals ranging 
in size from 350 to 1700 beds. Beginning sal- 
aries range from $267 to $415 per mo, Can ad- 
vance to $530 per mo in supervisory capacity. 
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Maintenance is usually available at a nominal coming because Los Angeles is a wonder 


fee. Must be eligible for registration in Kansas. place to live and work. It’s a booming, vi.a] 
Contact Miss Carmelita F. Craven, Nursing city—a city with a forward look. A city jor 
Consultant, Division of Institutional Manage- forward-looking nurses. The Los Ange'es 
ment, State Dept. of Social Welfare, 801 Har- County Hospital System consists of 6 separ:te 
rison St., Topeka, Kans., or Personnel Divi- hospitals: A TB hospital in San Bt slat 
sion, Dept. of Administration, 801 Harrison Valley and in Long Beach; an 800 bed genera] 
St., Topeka, Kans. hospital in Torrance (one mile from ‘he 
GRADUATE NURSES & ASS’T HEAD Pacific Ocean) ; Rancho Los Amigos contain- 
NURSES: We are not partial to any one of ing the largest Polio — nter west of the Mis- 
the many fine new automobiles coming off the _sissippi; the 200 bed. ohn Wesley County Hos- 
assembly lines but we do like the slogan of pital—a recent acquisition; and the County 
one--“‘The Forward Look’’. As a matter of |General Hospital, just ‘about the largest hos- 
fact, the slogan could apply very well to the pital in the world. We have a fine School of 
Los Angeles County Hospital System. Maybe Nursing, too. If yo are to suggest our sch:ol 
that’s why we like it. We have a superior phy- to prospective nurses, we should appreciate it 
sical plant—buildings, equipment, facilities— Beginning salary for our nurses is $288 and 
that is tops now, but it is steadily being im- $319 for Ass’t Head Nurses. In addition, there 
proved. Just this year a new 200 bed Com- are bonuses for evening and night duty and 
municable Disease Building was dedicated. Communicable Diseases, Psychiatric and TB 
Last year a new Psychiatric Building was ded- nursing. All of our nurses do the professional 
icated. A new $350,000 Student Nurses Home job they were trained to do. Why not write us 
is in process. Thousands of dollars on new for further information. Write Mrs. Beity 
equipments are added each year. But even Hartwig, R.N., Los Angeles County General 
more important than buildings and equipments Hospital, Box 1311, Los Angeles 33, Calif. You 
is our modern approach to our patients and won't be sorry that 1 did. 


our nurses. At our hospitals nurses are impor- 7 
tant people. They receive good pay, Civil Serv- HIGH CALIBER REGISTERED NURSES: 


ice protection in their jobs, opportunities for We need good nurses interested both in latest 4q 
advancement and opportunities to learn. There scientific therapy and old-fashioned warm cure 
is constant attention to making things better of patients with cancer and allied diseases. 
for the nurse, the doctor, the patient. (Several Teaching and research center offers valuable 
new Nurse Instructors were employed just this experience. Adequate staff of top nurses main- 
year to assist in improveme nt of patient care tained. University-affiliated inservice educa- 
and planning and carrying out an organized tion, access all NYC university programs. Good 
educational program for all Nursing Service basic preparation required, learn specialty 
personnel.) That forward look just creeps into here. Staff Nurses 280-320 Day; $330-270 
everything. Los Angeles is growing rapidly— Eve; $320-360 Nit wks vacation, 114 pay 
8,340 new settlers each month. They keep for overtime, uniforn laundered, Blue Cross 





a 





BEDSORES 

DIAPER RASH re 

SUNBURN ein TmeN | 
CHAFING KS ate :tubosgnd” | 
ABRASIONS 


FISSURED 4g 
NIPPLES : i, 






- 
wy bd «* 
ne =. tank rictes wigan et got 


“ prarteenteneee™ 


s: 
SS... LABORATOR ‘ast : 


ee SN ge Litt ek ea 


>neral 


F. You 


‘SES: 
latest 
A cure 
eases. 
luable 
main- 
oduca- 
. Good 
cialty 
30-370 
fy pay 
Cross 


—— 















This man is on a 





sugar-free, low-calorie diet... 




























New D-ZERTA, of course! 


There’s nothing like a sweet dessert 
to pamper a patient on a diet! And 
new D-Zerta Pudding has all the sweet- 
ness and flavor of America’s best-liked 
puddings. 


D-Zerta Puddings (Vanilla, Choco- 


late or Butterscotch) are deliciously 


Made by the makers of Jell-O Desserts . . 


D-Zerta and Jell-O are registered trade-marks of General Foods Corporation. 


june, 1956 
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SUGAR-FREE 


D-ZERTA 


PUDDING 


MADE BY THE MAKERS OF JELL-O”DESSERTS 


sweetened with Sucaryl® and saccha- 
rin. There are as little as 54 calories 
in a serving! 

D-Zerta Gelatin is sugar-free, too. 
Just 12 calories in a serving that costs 
only pennies. In six flavors at food 
stores everywhere. 





. for those who must watch their sugar intake. 


New sugar-free D-ZERTA Puddings and Gelatin 


@Sucaryl-Abbott. 
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paid by Center. Minimum rotation. Suture 
nurses, base salary plus % pay for on-call hrs. 
Housing agent helps you locate. Thelma Laird, 
R.N., Director of Nursing, Memorial Center, 
444 E. 68th St., New York 21, N. Y. 
INDUSTRIAL, OFFICE: (a)Indus, newly org. 
co, leading progressive city, So, free to travel, 
$400. (b) Courier nurses, stewardesses, air, 
rail, East, South, West, Overseas. RN6-5 Bur- 
eice Larson, Medical Bureau, Palmolive Bldg., 
Chigaco, IIl. 

INSTRUCTOR—MEDICAL & SURGICAL 
NURSING: Degree required, immediate open- 
ing. Salary dependent upon preparation and 
experience. Admit only one class a year. 90 stu- 
dents in the School. Excellent personnel poli- 
cies including 40 hr wk, all cash salary. Social 
Security and retirement plan. Apply Director 
of Nursing, Mercer Hospital, Trenton, N.J. 
INSTRUCTOR-MEDICAL & SURGICAL 
NURSING: Progressive School of Nursing in 
suburban Philadelphia. Liberal personnel poli- 
cies include 14 days sick leave, 28 days vaca- 
tion, 7 holidays annually. 40 hr 5 day wk. 
Social Security. One class annually. Degree 
required. Periodic increases. Salary commen- 
surate with qualifications. Reply to Box GD-3 
c/o R.N. Magazine, Oradell, N.J. 
LABORATORY TECHNICIAN: Registered, 
experienced or recent graduate of qualified 
hospital. Excellent salary, 40 hr wk, 8 hr day. 
General hospital, 200 bed. P.O. Box 840, Battle 
Creek, Mich. 

MALE NURSES: Male Registered Nurse, 
$4420; Male Licensed Practical, $3870. Hos- 
pital for men and boys. 5 days, 40 hr wk. Vaca- 
tion, sick time, laundry, meals, coffee breaks, 
7 pd holidays. Alexian —— Hospital, 655 
East Jersey St., Elizabeth, J. 

MEDICAL CLINICAL INSTRUCTOR: Open- 
ing available July ’56. Liberal personnel poli- 
cies, 40 hr wk, 28 days vacation, 8 pd holi- 
days, 18 mi from New York City. Live in if 
desired. (New ultra-modern 350 bed hospital 
will be completed in April 1957). Apply Di- 
rector of Nurses, Clara Maass Memorial Hos- 
pital, 12th Ave. & Newton St., Newark, N.J. 
NURSE ANESTHETIST: 100 bed hospital. 
New hospital being constructed. Salary open. 
Apply Nathan I. Kantor, M.D., Chief Anesthe- 
sia, Warren Hospital, Phillipsburg, N.J. 
NURSE ANESTHETIST, REGISTERED: Ex- 
perienced or recent graduate of a qualified 
school, excellent salary, 40 hr wk, 8 hr day. 
General hospital, 200 bed. Phone collect WO 
— or write P.O. Box 840, Battle Creek, 
Mich. 

NURSE SUPERVISOR: For T.B. Unit com- 
posed of 50 to 60 Navajo Indian Children. 
Interest in pediatrics essential and experience 
desired, interest in T.B. patients desired. 
Starting salary $290 per mo increasing to $320 
per mo with $5 per mo increase each 6 mos. 
Work week of 40 hrs, day shift, no rotation. 
Vavation benefits providing for 2 wks vaca- 
tion after 1 yrs service increasing to 4 wks 
after 5 yrs of service. 6 pd holidays, sick 
leave, Social Security coverage and a _ hos- 
pital financed retirement plan. Room in 
Nurses Residence and board available at $43 
per mo. Hospital will pay transportation ex- 
penses to Albuquerque and return in ex- 
change for 1 yr employment contract. Write or 
*phone collect to Director of Nursing, Pres- 
byterian Hospital Center, Albuquerque, N.M. 
Phone 3-5611. 

NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
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and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendly, informal] 
atmosphere. 40 hr wk, 7 pd. holidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
D. Bollinger, R.N., Director of Nursing, 
Chambersgburg Hospital, Chambersburg, Pa, 
NURSES: Openings for staff and ass’t head 
nurses in medical, surgical and pediatric units 
in new University of Oregon Medical School 
Hospital, Portland, Oregon. Opportunities 
on campus for furthering education in nurs. 
ing. Write to Director of Nursing Service for 
full information. 
NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Me- 
morial Hospital, Morristown, N.J. 
NURSES: Nursing Arts Instructor, $400, and 
Registered Nurses, $310 monthly. Retirement 
plan, sick leave benefits, 11 holidays, 3 wks 
vacation, 40 hr wk. New modern residence, 
State eligibility for California registration. 
Submit photograph to Director of Nurses, 
Tulare-Kings Counties Hospitals, Springville, 
Calif. 
NURSES: California opportunity, staff gen- 
eral duty nurses in well equipped small hos- 
pital in San Joaquin Valley town within easy 
travel distance of San Francisco. 40 hr wk, 
salary range $285-$310. Write Administrator, 
Fa Community Memorial Hospital, Tracy, 
alif 
NURSES: General Duty Nurses $250 to $305 
Immediate openings for all shifts. Operating 
Room nurses $280 with additional pay for 
call. 165 bed general ACS approved hospital. 
Board and room at nominal cost. Apply Direc- 
tor of Nursing Service, Memorial Hospital, 
Cheyenne, Wyo. 
NURSES: Are you thinking of changing your 
position? Cincinnati offers many cultural and 
recreational activities. A position at the non- 
sectarian Jewish Hospital would give you 
professional status and pleasing nursing ex- 
perience. The best equipment, progressive staff, 
educational standards would be yours. Mar- 
riage and pregnancy have created recent 
openings in the specialties and general nurs- 
ing areas. Write Jewish Hospital, Director of 
Nurses, Cincinnati 29, Ohio. 
NURSES: All services. Small, active hospital, 
excellent location, pleasant working condi- 
tions. Employ for specific tours of duty. 
Differential for eve and nite. 5 day, 40 hr 
wk. Opp’ty for advanced education on full- 
time employment. Universities nearby. Work 
not strenuous, small units. Liberal person- 
nel policies. Write Director Nursing Service, 
LeRoy Hospital, 40 E. 61th St., New York 
b 3 


31, N. ¥. 

NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary 
Apply Administrator, + nen Memorial Hos- 
pital, Tuxedo Park, N. Y 

NURSES: (R.N.’s) FOR CHILDREN’S 
CAMPS: Good salary, summer, free placement 
service (250 member camps). Association of 
Private Camps, 55 W. 42nd St., New York 36, N.Y. 
NURSES-MEN & WOMEN-GENERAL 
STAFF: 40 hr wk, 8 hr day, rotating day, 
evening and night duty. Salary $282 per mo, 
plus laundering of uniforms, meals on duty, 
inside maintenance optional with suitable <e- 
ductions. $20 per mo additional for evening 
duty, $15 per mo additional for night duty, 
$20 per mo additional for tuberculosis, psy- 
chiatric and contagion duty, $180 yearly in- 
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crement, liberal sick leave, 
days, pension plan, advancement opportuni- 
ties. Pleasant Westchester County suburban 
rural environment, easily accessible New York 
City. Write or telephone Director of Nursing, 
Grasslands Hospital, Valhalla, N.Y. LYric 2- 


8500. 

NURSES-STAFF: For 235 bed modern hos- 
pital near Nation’s Capital. 5 day 40 hr wk, 
hospitalization insurance and one meal per 
day furnished by hospital, annual and sick 
leave after 6 mos employment, longevity and 
merit increases. Beginning salary $2880 per 
yr. Differential paid for straight evening and 
night shifts and for delivery rooms. Write 
Director of Nurses, Prince George’s General 
Hospital, Cheverly, 

NURSING ARTS INSTRUC TOR: Opening 
available August °56. Salary commensurate 
with education and experience. 40 hr wk, 28 
days vacation, 8 pd holidays. 18 mi from New 
York City. Live in if desired. (New ultra- 
modern 350 bed hospital will be completed in 
April 1957). Apply Director of Nurses, Clara 
——- Memorial oe 12th Ave. & Newton 

Newark, N.J 

Nu RSING ARTS INSTRUCTOR: Progressive 
School of Nursing in suburban Philadelphia. 


vacation, 10 holi- 


Liberal personnel policies include 14 days 
sick leave, 28 days vacation, 7 holidays an- 
nually. 40 hr, 5 day wk. Social Security. One 
class annually. Degree required. Periodic in- 
creases. Salary commensurate with qualifi- 
cations. Reply to Box GD-2 c/o R.N. Maga- 
zine, Oradell, N.J. 

“NURSING OPPORTUNITIES: At Larue D. 


Carter Memorial Hospital. Applications are 
being received for 2 top administrative posi- 
tions at Carter Hospital as Director of Nurs- 


: ; 





GRADUATE NURSES FOR GENERAL DUTY 
Men and Women 


Age limit for entrance: under 45 years 


Enjoy advantages of the City and the recreational cultural activities 


in the Chicago Area. 


Live in suburban area. Transportation from hospital to the Chicago 


Loop. 


Activities available at the Hospital—bowling, golf, tennis, gymnasium, 
movies. A Social Committee plans parties and dances. 


Starting salary, Junior Grade, $335.00 per month—may reach maxi- 
mum of $407.00 with yearly increase of $105.00. 


Higher grades and salaries based upon experience and education. 
Uniform allowance. Maintenance available. 
40 hour work week, 30 days vacation, 


Opportunities for experience in the following clinical areas: Medical, 
Surgical, Tuberculosis, Psychiatry and Neurology. 


Write: Chief, Nursing Service ‘ 
Veterans Administration Hospital, Hines, Illinois 
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ing Service and Supervisor of the Children’s 
Unit. Carter Hospital is an acute treatment 
psychiatric hospital serving as a training, edpy. 
eational and research center for psychiatric 
and allied specia-ties. It is located on tne 6% 
acre campus of the Indiana University Medi. 
cal Center in Indianapolis and has a 20) bed 
adult service and a 45 bed children’s service 
The hospital has a continued affiliation with 
Indiana University Training School for Nurses 
and opportunity for graduate study at Purdue. 
Indiana and Butler Universities. Employment 
is under the Indiana Civil Service with libera] 
employee benefits. Write to Donald F. Moore. 
M.D., Medical Director, 1315 West 10th St. 
Indianapolis 7, Ind. 


0.B. SUPERVISOR: 


Modern Inter-racial 5% 
bed general hospita! 


in university city adja- 
cent to Chicago. Basic salary $340 a mo for 
a 44 hr wk. Apply: Director of Nurses, Com. 
munity Hospital of Evanston, 2040 Browr 
Ave., Evanston, Ill. 


OPERATING ROOM NURSES: Starting $270 


monthly, $10 increase every 6 mos for 3 yrs, 
4 wks vacation, 14 days sick leave. Other nurs- 
ing positions available. Hospital for Crip- 
pled Children (and Adults), 89 Park Ave. 


Newark, N.J 


OPERATING ROOM NURSES: 350 bed gen-4? 


eral hospital near University, 20 mi from 
Gulf Beaches. Salary $239 to $261 mo to start, 
plus laundering of uniforms. 40 hr wk. Florida 


registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, Tampa 
6, Fla, 

OPERATING ROOM NURSES: For 


200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 


x 


15 days sick leave, 8 holidays. 
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as There's a team working here .. . 


= Cle doctor, nurse, dietitian, technician, administrator—each with his 
= | own special skill and function working with the other, as a single 
a gen unit with the single purpose of patient care at the highest degree. 
to start, 
. Florida 


of Nurs- 
1, Tampa 


oul| BARNES HOSPITAL 


risor and 
5. 40 hr 


1] MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 





Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 
BARNES HOSPITAL 


600 South Kingshighway a St. Louis 10, Missouri 
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work wk, Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall. Average call 2 nights per wk. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 paid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 

OPERATING ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave and 
annual vacation. Retirement benefits available. 
Salary open. Apply Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio 
PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 bed general hospital, lat- 
est equipment, ideal location, banks of St. 
Joseph River, heart of the Fruitbelt, Lake 
Michigan shores. Living accommodations avail- 
able. Jr. College in area. 2 hrs from Chicago. 
40 hr wk, basic salary $260, shift bonus, good 
personnel policies, friendly community. For 
details write Nursing Director, Memorial Hos- 
pital, St. Joseph, Mich. 

PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 
PSYCHIATRIC & GENERAL STAFF 
NURSES: Located near beautiful Beverly 
Hills area, a new modern 200 bed general hos- 
pital has recently opened a Psychiatric Unit 
with intensive psychotherapy program. Open- 
ings available also in med-surgical units. Ex- 
cellent salary and personnel policies. In-service 
program. Opportunities for advancement. 
Write Director of Nurses, Mount Sinai Hospi- 
tal, 8720 Beverly Blvd., Los Angeles 48, Calif. 
PSYCHIATRIC NURSES: For supervisory 
positions in Connecticut state mental hos- 
pitals. Salary range $370-$530 a mo. 3 wks 
vacation, 11 pd holidays, other benefits. Full 
maintenance at $26.33 a mo. Write Glendon A. 
Scoboria, State Fersonne! Director, State Office 
Building, Hartford, Conn. 

PUBLIC HEALTH: (a)Dir. V.N.A. well org. 
program, commuting distance, NYC. (b) Out- 
patient dir, 250-bed hosp, 9000 OP visits, teach 
students p.h. phase of trng, to $5000, E. (c) 








Suprv, Latin America, S, must speak Spanish, 
org. p.h. program for U.S. indus. co. employ 
$6000, paid transportation. Burneice Lar 
Medical Bureau, Palmolive Bldg., Chicago 
R.N.S: $230 per mo plus maintenance. 5 « 
wk, usual holidays and vacation. Licens; 
reciprocity obtainable for most states. 

bed chronic disease sanitarium. Apply Joseph 
O. Smigel, M.D., Medical Director, Pinehaven 
Nursing Home and Sanitarium, Inc., Pine- 
wald, 

REGISTERED NURSE: Starting salary $325 
per mo plus meals. 40 hr wk, 22 bed general 
hospital, new and modern. Town 5000 pop. 
Permanent job, ideal working conditions. Age 
and race not a factor. Health, ability, dependa- 
bility required. Send application, new photo- 
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graph, registry number. Call collect if in 
Calif. District Hospital, Corcoran, Calif. 
Phone 31. 


REGISTERED NURSES: Male and female. 
Starting salary $300 up plus $10 pm shifts. 
40 hr wk, Social Security, paid vacation, 10 
days sick leave, — group insurance. Ap- 
ply Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, ‘Corning, Calif. 
REGISTERED NURSE: To take charge of 
small nursing home in Montclair. Pleasant 
surroundings. Sleep in or out. Mrs. M. Cherry, 
111 Gates Ave., Montclair, N. J. 

REGISTERED NURSES: 50 bed gen. hosp. 
Starting salary $285 per mo plus meals. Ten- 
ure increase for each 6 mo of service to max. 
of $300. 2 wks vacation, 2 wks sick leave for 
each yr service. 5 day wk, retirement plan. 
Uniforms laundered free. Good transportation 
facilities to Reno and Salt Lake City. Swim- 
ming pool, golf course and tennis courts with- 
in walking distance of hosp. Fishing, hiking 
and other outdoor sports within short distance 


of Elko. Personal appearances of well-known 
entertainers at local night clubs. Elko the 
center of wealthy ranching area. Applicants 


app.y to Supt., Elko, 


Nev 
REGISTERED 1 NURSES: Near the Ski Capi- 
tal of the East. Gen. duty and OR. 40 hr wk, 


Elko General Hospital, 


liberal vacations, sick leave, holidays, other 
benefits. Write Administrator, Kerbs Memo- 
rial Hospital, St. Albans, Vt. 

REGISTERED NURSES: For Veterans Ad- 


ministration Hospital, 
land, located 15 mi 


Fort Howard, Mary- 
from Baltimore. 437 bed 
GM&S Hospital.. Personnel policies include 
40 hr wk, 30 days annual leave, 15 days sick 
leave and 8 holidays. Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 








.N.s Ws GITY OF DETROIT HOSPITALS 


Starting Salary: 


$353—Communicable Disease Nurse 


$353—General Staff Nurse 
$353—Junior Public Health Nurse 
$360—Public Health Nurse 
$395—Head Hospital Nurse 
*Tentative (Effective 7-1-56) 
Write for applications and brochures 


DETROIT CIVIL SERVICE COMMISSION 


612 City-County Building, Detroit 26, Michigan 
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Uniform allowances and laundry provided. 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md. 


REGISTERED NURSES: For Veterans Ad- 
‘ministration Hospital, McKinney, Texas, lo- 
cated 80 mi north of downtown Dallas on U.S. 
Highway 75. 500 bed general medical and sur- 
gical hospital affiliated with the University of 
Texas, Southwestern Medical School in resi- 
dency training. Included is a 130 bed Tubercu- 
losis Service. Minimum annual salary $4025 
with yearly increases. Other salaries depend- 
ent upon professional qualifications. Person- 
pel policies provide 40 hr wk, 30 days vaca- 
tion leave and 15 days sick leave accrual per 
yrin addition to 8 established holidays. Federal 
retirement system coverage. Federal Group 


Cross Hospitalization available. $53 annual 
uniform allowance and free uniform laundry. 
Non-housekeeping quarters. 9 hole golf course 
and swimming pool on hospital grounds. 
U. S. Citizenship required. Contact Chief, 
Nursing Service, V. A. Hospital, McKinney, 
Tex. 

REGISTERED NURSES: In progressive 260 
ted fully approved hospital, located in beauti- 
ful, exciting, western city with ideal cli- 
mate, mild winters, 5 day wk, 40 hrs. Start- 
ing salary—staff nurses, $3480 per yr in- 
creased to $4080 over a 3 yr period. Surgi- 
cal nurses—starting salary, $3720 per yr 
increased to $4390 over 3 yr period. Bene- 
fits include pd vacations, sick leave, holidays, 
hospital insurance, free laundry of uniforms, 
nursery for children of employees at a nom- 
inl rate and State Pension Plan. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 

REGISTERED NURSES: New 40 bed hospital, 
Texas Vacation Land, near large cities. Ex- 
cellent salary and personnel policies. Floor 
duty and surgery. Write Administrator, New 
Braunfels Hospital, Inc., New Braunfels, Tex. 


REGISTERED NURSES: For General Duty 
and Obstetrics. 65 bed general hospital, 30 
mi from Chicago on Lake Michigan. Well- 
equipped Nurses’ Home, single rooms. Start- 
ing salary $300 with increases. Rotating shifts 
or permanent eve or night duty with generous 
bonus. Apply Director of Nurses, Lake Forest 
Hospital, Lake Forest, III. 

REGISTERED NURSES: Two experienced 
operating room, salary to $300 including calls. 
One night supervisor. One head nurse for 


Employees Life Insurance plan and Blue ~ 


15 bed pediatrics. 140 bed general hospital, 
expanding to 235, generous personnel poli- 
cies, beautiful nurses’ residence. Apply Di- 
rector of Nurses, Fort Hamilton Hospital, 
Hamilton, Ohio. 


REGISTERED NURSES: 350 bed genera! hos- 
pital near University, 20 mi. from Gulf 
Beaches. Salary $225 to $247 mo. to start, plus 
laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, 
Tampa 6, Fla. 


REGISTERED NURSES: For staff and super- 
visory positions in state mental hospitals with 
expanding therapeutic services and new build- 
ing programs. Salary ranges, Graduate Nurse 
$295-$415 a mo, Charge Nurse $335-$455 a 
mo. 40 hr wk, 3 wks vacation, 11 pd holidays, 
15 days sick leave, insurance and retirement 
benefits. Full maintenance at $26.33 a mo. 
Write Glendon A. Scoboria, State Person- 
= Director, State Office Building, Hartford, 
onn. 


REGISTERED NURSES: For 200 bed hospital 
in cultural Cleveland. Liberal personnel poli- 
cies, uniforms laundered. Differential for eve- 
ning and night duty. Nurses residence adja- 
cent to hospital. Write Director of Nursing 
Service, Doctors Hospital, 12345 Cedar Road, 
Cleveland Heights 6, Ohio. 


REGISTERED NURSES: For 82 bed general 
hospital, new and modern, located in heart of 
West Texas. Wonderful year round climate. 
Numerous opportunities for advancement. 
Openings in OB, Surg. and Med-Surg. Start- 
ing salary $250, $10 differential for 3-11 and 
11-7. Nurses home available. Jr. College in 
nearby town provides opportunity for ad- 
vanced work. Write Director of Nursing, 
Memorial Hospital, Midland, Tex. 


REGISTERED NURSES: General Duty, 250 
bed modern equipped hospital. 40 hr, 5 day 
wk, starting salary $240-$260 monthly. Ap- 
ply Director of Nurses, St. Luke’s Hospital, 
Jacksonville, Fla. 


REGISTERED NURSES: Surgery & General 
Duty. Salary $290-$310, $10 differentials. Lib- 
eral policies. Del Puerto Hospital, Patterson, 
Calif. 

REGISTERED NURSES: Salary $220-$250. 5 
day 40 hr wk, 12 days sick leave, 6 holidays, 
2-3 wks vacation. Write Directress of Nurses, 
Andrew Kaul Memorial Hospital, St. Mary’s, 
Pa. [Turn the page] 





BUTTERFIELD 8-0040 





MAE E. CuRTIS, R.N., Licensee 
DAY and NIGHT SERVICE 





















Urses v june, 1956 


YALE REGISTRY FOR NURSES 


AGENCY 
21 EAST 74th STREET, NEW YORK 21, N.Y. 
“SPECIALIZING IN HOME NURSING” 









95 











Do it 
the easy 
way— 
with 
Dr. Scholl’s! 


Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort ® Remedy, 
Arch Support or Appliance that will 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 
everywhere and Dr. Scholl’s Foot 
Comfort Shops in principal cities. 


D! Scholls wwe reer 











THE FEET 
The Best Way 


Te FIRD A POSITION 

To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 


All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 
write today for our Analysis 
sO we may prepare an individual 


Please 


Sheet, 








survey of opportunities in your particu- 
lar field. 
s 
Director 


THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
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ae outstanding personnel and op- 
portunities. 


96 





REGISTERED PROFESSIONAL NURSEs: 
For supervisory, educational and genera: staff 
positions. Liberal personnel policies. 4) hr. 


week. Differential salary for evening, nights 
and operating room. Social Security. Christ 


Hospital, 176 Palisade Ave., Jersey City, 


REGISTERED NURSE ANESTHETISTS: 4 


hr. wk 
gery and 
vacation 
curity. 
duty. 
Apply: 
pital, 


permanent positions open for sur. 
8-11 obstetric departments. Libera] 
and sick leave policies, Social Se. 
Overtime pay, extra pay for night 
my regi pay increases. No call duty. 
Chief Nurse Anesthetist, Harper Hos- 
Detroit 1, Mich. 


REGISTERED STAFF NURSES: Never a du! 
moment for the graduate nurses who decide 
they would like to join us at the Universit, 
of Texas Medical Branch Hospitals. We work 
a 40 hr wk ir our air conditioned hospitals 
leaving 168 hrs to enjoy the beach and nearby 


resorts. Galveston boasts an average tempera- 
ture in the low seventies which means that 
swimming, fishing, horseback riding and sgail- 
ing can be enjoyed the year round. We have 
positions available in the clinical area of 
your choice. Our staff nurses monthly salaries 
begin at $264 for rotation and $277 for ex 
tended evenings or nights. Uniforms ar 
laundered free. We have liberal personnel 
policies and opportunities for advancement 


Comfortable air-conditioned residences includ- 


ing maid service are available at moderate 
cost. There are excellent opportunities for 
advanced study leading to both B.S. and 
M.S. Degrees. Write for further informa- 
tion to the: Director of Nursing Service, 
University of Texas Medica! Branch Hos- 
pitals, Galveston, Tex. 

STAFF, SCRUB: (a) Serub, 30-bed hosp, Ni 


Calif, wonderful 

tion paid, to $375 
Outpatient dept, 
(c) Staff, 


recreational area, transporta- 

(b) Staff, int. work in bus) 
150-bed gen’l hosp, near NYC 
large specialized hosp, Hawaii, near 
mts, beaches, , mtce. RN6-7 Burneice Lar- 
son, Medical Bureau, Palmolive Bldg., Chi- 
cago, Ill. 


STAFF, HEAD NURSE & SUPERVISORY 
POSITIONS: Available in 521 bed city-county 
hospital. Beginning salaries staff positions 


SIRN 


$260-$280, one meal and laundry. Living quar- 
ters available. Additional for rotating shifts.¢q 
special services and years of service. Fully 
accredited school of nursing, hospital affili- 


ated with medical school. Teaching and re- 
search. For further information write Director 
of Nursing, Jefferson Davis Hospital, Houstor 
Tex. 

STAFF NURSES: For 600 bed General and 
Neuropsychiatric Hospitals on a Universit; 
Campus. Nursing opportunities in a stimulat- 
ing environment cover every facet of medica 
activity. Housing on or away from campus 
5 day 40 hr wk. Beginning salary $315 am 


Evening and night differential. Automati 
salary increases and merit promotions. Ap- 
ply Director of Nursing, University of !Ilinois 
Research and Educational Hospitals, &40 So 


Wood St., Chicago 12, II. 


STAFF NURSES: For Tuberculosis H»spital 


in Chicago’s West Side Medical Center. Start 
ing salary $300-$330 per mo. 40 hr wk. Civil 
Service, retirement plan. Low cost mainte 
nance available. Chicago State Tuber :ulosis 
Sanitarium, 1919 West Taylor St., Cnicago 
12, Ill. [Turn the page 
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FAST, 
CONTINUED 
RELIEF 
OF SUNBURN 
PAIN 


LIQUID OR OINTMENT 
For 
SUNBURN e BURNS 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS © INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 


CARBISULPHOIL C 


2937 Swiss Ave. 
e Dallas, Texas 





ANNOUNCING THE 


(da) STERILOMETER 


with “INSTANT-GLANCE READABILITY” 


Sit Omirgg 


PACK HAS NOT BEEN STERILIZ=D 





STERILOMETER GIVES WARNING IN BLACK AND WHITE 


With proper sterilization the new 
Sterilometer changes from white to black 
to obscure the word “NOT.” At an 
“instant-glance” you can see that Steril- 
ometer signals “AUTOCLAVED”... your 
indication that it’s safe to use the pack! 
This is reliable, time-saving, “instant- 
glance readability!” TRY IT, TEST IT. 


SEND FOR FREE SAMPLES 


and Sterilization data today. 


THE HOSPITAL SUPPLY CO., INC. 
432 Fourth Avenue, New York 16, N.Y. 
Dept. RN-6 
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STAFF NURSES: Wide clinical expe ience 
40 hr wk, starting salary $300 mo. Please 
write to Dept. of Nursing for further details 
University Hospital, Ann Arbor, Mich 


STAFF NURSES: For 125 bed general hos. 
pital. Full or part time. Opening in delivery 
room, nursery and on a medical-surgica! unit 
44 hr wk. Evening and night duty differentia] 
Apply Director of Nursing Service, St. Frap. 
cis Hospital, Topeka, Kans. 


STAFF NURSES: For 225 bed Southern Cali. 
fornia hospital on coast. Attractive personnel 
policies including 40 hr wk. Salary for Cali. 
fornia registered nurses starts at $265 and 
increases on merit rating. Apply Director of 
Nursing, Santa Barbara Cottage Hospital 
Santa Barbara, Calif. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Revistra. 
tion necessary. Starting salary $260 per mo. 
with increases of $120 per year for two years. 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 4) 
hr wk, 7 holidays, 28 days vacation after 
1 year. Social Security and sick time. Liv. 
ing in accommodations available at $22.50 
for a double room. Meals available 
1/3¢ per meal, Opportunities for advance. 
ment. Apply Superintendent of Nurses, 218 
2nd Ave., New York, N. Y. 

STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 44 
hr. week. Starting salary $250 up. Good work. 
ing conditions. Liberal personnel policy, 
Apply Administrator, Coon Memorial Hospi- 
tal, Dalhart, Tex. 


STAFF NURSES: For modern 650 bed tuber- 
culosis hosp. affiliated with Western Reserve 
University and approved by joint commission 
on accreditation of hospitals. 40 hr wk, 5 day 
week. Salary $293 to $323, with automatic 
increases. Full maintenance available at mini- 
mum rate. Housing for two or more nurses. 
Advancement for eligible applicants. Meets 
approved minimum employment standards of 
the State Nurses’ Association. Apply to Direc- 
tor of Nursing, Sunny Acres Hospital, Cleve 
land 22, Ohio. 


STUDENT HEALTH: (a)Infirmary nurse, op- 
per. continue educ, coed coll, MW. (b) Resident, 
nurse exclusive coll. prep. girls school, btfl. 
10-acre campus overlooking Sound, $280, priv. 
room, NW. RN6-8 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, III. 


SUPERVISORS: (a)OB, Comm. Disease, 300- 
bed modern air conditioned hosp, Amer. co. 
foreign operations, employee swimming pool, 
golf course, paid air travel, $8500-$9200. (b) 
OR, 750 bed univ. hosp, selected surg. from re- 
search, unusual oppor, $5000-5400, M.W. (c) 
Ped, 200-bed gen’! hosp. ideal Fla. summer- 
winter resort area, to $4800. (d) Floor or spe 
cialty, int. directing small hosp. nursing dept, 
metro., resort areas, $5000. (e) OB, superv. 
nursery, delivery, post partum floor, 2(0-bed 
gen’l hosp, btfl. suburban area near San Fran- 
cisco, $4200-$4800. RN6-9 Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, Ill. 


SUPERVISING NURSE: Operating and Reg 
covery Rooms, 600 bed General and Neuro- 
psychiatric Hospitals. Degree preferred. Ex- 
perienced. Salary open. Apply Director 0 
Nursing, University of Illinois Research and 
Educational Hospitals, 840 S. Wood St., Chi- 
cago 12, Ill. 
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ANNOUNCING THEA NEW 


HOLLYWOOD 


FOLDING WHEEL CHAIR 









now unquestionably 
the greatest wheel 
chair value in 

the medium 
priced field 


one 


ADJUSTABLE FOOTRESTS for greater patient comfort 

ALL WELDED CONSTRUCTION for greater strength 

EASIER FOLDING takes only finger tip pressure 

IMPROVED CHROME PLATING for longer lasting beauty 
plus many other design features which make the economical new 
Hollywood chair a worthy Everest & Jennings companion line. 





You can recommend the new Hollywood Wheel Chair with confi- 
dence. At Everest & Jennings dealers listed in your phone directory 
Yellow Pages. 











EVEREST & JENNINGS INC. 


1803 Pontius Ave, Los Angeies 25, Calif. 
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“Trilene. 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke? University Inhaler 


No. 3160 Model-M 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS ™ Notably safe and effective 


“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 
of safety. 


= Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 
control of vapor concentration. 


IN MINOR SURGERY 


®@ Special advantages 


e Induction of analgesia is usually smooth and rapid 
with minimum or no loss of consciousness 


¢ Patients treated on an ambulatory basis can usually 
leave the doctor’s office or hospital within 15 to 20 
minutes 


e¢ Inhalation is automatically interrupted if uncon- 
sciousness occurs 


“Trilene” alone is recommended only for analgesia, not for 
anesthesia nor for the induction of anesthesia. Epinephrine 
is contraindicated when “Trilene” is administered. 


oe 


Trilene” is available in 300 cc. containers, 15 cc. tubes. 


Ayerst Laboratories « New York, N. Y. « Montreal, Canada 


Ayerst Laboratories make “*Trilene’’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 








24-Hour Protection from Perspiration Odor 


You feel fresh and clean ’round the clock when you 
use Mum. It contains M-3 (hexachlorophene) whic 
inhibits growth of odor-causing bacteria. Creamy Mum is 
pleasant to use, will not harm fabrics. Make Mum a pa 
of your morning grooming routine 


and face the day with confidence, 


Bristol-Myers Co., 19 West 50 Street, New York 











